LOUISIANA TECH UNIVERSITY
INVITATION TO BID ONLY

BIDDER MUST FILL IN COMPANY NAME AND
COMPLETE ADDRESS (PRINTED OR TYPED)

RETURN THIS FORM TO:

BID SUBMISSION DEADLINE:
May 16, 2023 @ 2:00PM

BID NUMBER:

150012-548-23

DEPARTMENT

Athletics

PRICE MUST BE FIRM FOR AT LEAST
30 DAYS FROM OPENING DATE

PURCHASING OFFICE
P.O. Box 3157 DELIVERY IN DAYS
208 Keeny Circle, Rm. 408
Ruston, LA 71272
PHONE: TERMS
Phone: 318-257-4205
Fax: 318-257-3772 FAX: BIDDER AGREES TO COMPLY
WITH ALL CONDITIONS
, BELOW AND ATTACHED TO
Company Quote # EMAIL: THIS REQUEST.
ifapplicable Prices are to be complete and the FOB
e _— i isiana T Iniversity
FAILURE TO SIGN WILL DISQUALIFY BID  Pojee% e ouisins feoh Universit
Typed or Printed Name Authorized Signature/Title
| ITEM: l COMPLETE SPECIFICATIONS IQTY. & UNIT: IUNIT PRICE:‘IAMOUNT:

Louisiana Tech University's Athletics Department is now accepting
SEALED bids for the following:

1 Participant Accident Coverage for Intercollegiate Athletics

Deadline for Questions to be received in the Office of Purchasing: April 25,
2023 at 5:00PM
Responses to Questions to be sent to bidders: May 2, 2023 at 5:00PM

Bid prices to remain firm for a one (1) year period, August 1, 2023 -
July 31, 2024, with the option to renew for two (2) additional one (1)
year periods is mutually agreed upon by both parties.

**A bid bond is required for this bid. Bid bond shall be five (5)
percent of $376,015.00. Bid bond must be in the same envelope as
vendor's bid packet in order to be considered for award.**

**PLEASE SEE THE ATTACHED BID SPECIFICATIONS***

ALL BIDS MUST BE RETURNED TO THE LOUISIANA TECH
PURCHASING OFFICE VIA MAIL OR IN PERSON. DO NOT FAX OR
EMAIL.

For questions or more information, please contact Gerald Jordan,
Melanie Gleason or Evan Dauterive at gjordan@latech,
melanie@latech.edu, or evand@latech.edu.

IMPORTANT: Ifbidding other than requested brand and product number (or style), enclose sufficient literature to determine compliance with
specifications. Failure to comply with this request may eliminate your bid from consideration. Any manufacturer's names, trade names, brand names,
or catalog numbers used in the specifications are for the purpose of describing and establishing general quality levels. Such references or not intended
to be restrictive. Bids will be considered for any brand which meets or exceeds the quality of the specifications listed for any item.




BID Request

Participant Accident Coverage for Intercollegiate Athletics
Louisiana Tech University

Ruston, Louisiana

Objective:

Louisiana Tech University in Ruston, Louisiana, is seeking bids from qualified firms for
the purpose of establishing a multi component contract for insurance coverage for its
student-athletes. Each individual component can be awarded separately. Component 1:
Secondary Insurance for all student-athletes on an aggregate deductible platform.
Component 2: International Student-Athlete Health Insurance. The contract period shall
be for one (1) year with an option for both parties to renew for two (2) additional years.

Background:
Louisiana Tech University is a state supported university offering degrees at the

associates, bachelors and graduate levels. The student population comes from across the
United States and roughly 69 foreign countries. Spring 2023 enrollment was 9,753 of
which 308 were international students. Of these international students, 47 were student-
athletes.

The University has relationships established with local and area medical providers that
are not subject to change. Those providers are listed below.

- North Louisiana Orthopaedic Clinic

- Green Clinic

Individual Components:

Component 1: Secondary Insurance

The purpose of this component is to establish a contact for claims processing of and for
participant accident coverage for intercollegiate athletics using the aggregate-deductible
plan, in addition to claims processing of and for non-athletic related expenses that the
university wishes to pay for. The non-athletic expenses would not be applied to the
aggregate-deductible. The process would generally follow this sequence, a provider
billing a student-athletes primary insurance which is processed and payment sent to the
healthcare provider, who in turn will forward the balance along with the primary
Explanation of Benefits to the selected company. In the event a student-athlete doesn’t
have primary, the said participant accident coverage will roll up to cover the primary and
secondary portions of the bill in question. These claims will be paid from the
university’s self-funded portion of the plan.

Attachment 1-1: Academic Calendar
Attachment 1-2: Current Policy
Attachment 1-3: Athlete Medical Referral
Attachment 1-4: Claims History by Year
Attachment 1-5: Sports Census



Component 2. International Student-Athlete Health Insurance

Louisiana Tech University currently has a contract in place for international student
health coverage, but the current contract does not provide coverage for athletic related
injuries for intercollegiate student-athletes. Louisiana Tech University Athletic
Department will complete the third and final year of the current contract that does
provide insurance coverage for athletic related injuries to its international student-
athletes. Information related to the current contract is available in attachments to this bid.
A list of the Attachments and their subject are:

Attachment 2-1: Academic Calendar (Same as Attachment 1-1)
Attachment 2-2: Brochure from current plan
Attachment 2-3: Enrolled students by country for Spring 2023

The contract period shall be for one (1) year with an option for both parties to renew for
two (2) additional year one (1) year terms. The total term may not exceed three (3) years.

This bid is being issued to locate polices for the upcoming insurance year that will begin
August 1, 2023.

Each component can be awarded separately.

Eligibility & Coverage Period:

Component 1

The contract period shall be for a twelve month period (Fall, Winter, Spring and Summer
Quarters). August 1, 2023-July 31, 2024. The benefit period shall be 104 weeks from the
date of injury provided on the accident claim form. The benefit period shall survive the
contract if the contract expires or is terminated prior to the conclusion of the benefit
period.

Coverage should remain in effect for an applicable week or month even though a student
may leave school; school isn’t in session or hasn’t begun. Intercollegiate student-athletes
will traditionally be enrolled as a full-time student during the Fall, Winter, and Spring
quarters. However coverage must extended into the Summer quarter/months when the
student is engaged in NCAA defined athletic activity. The policy should have no gaps in
coverage regardless of the institutions academic calendar.

Component 2
It is the policy of Louisiana Tech University that all students, who meet one of the
following conditions, are required to have health insurance coverage while they are
engaged in full time educational activities
= They are non-immigrant foreign nationals with valid passports from their home
countries
= They have been issued an [-20 Certificate of Eligibility by Louisiana Tech
University
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*  They have been granted F-1 student status by U.S. Citizenship and Immigration
Services (USCIS)

= They are registered at Louisiana Tech

» They are exchange visitors (and their dependents) who have been issued a DS
2022 by Louisiana Tech University

Hard waivers will be granted to students who have insurance through their parents,
government or other extenuating circumstances. A qualified student under the policy will
be covered in any country outside his or her country of citizenship and/ or usual domicile.

The policy could also include F-1 students in the following categories:
= F-1 students on 12 month Optional Practical Training
= F-1 students on 24 month STEM extension work period

The contract period shall be for a twelve month period (Fall, Winter, Spring and Summer
Quarters). August 1, 2023 — July 31, 2024.

A person who is eligible for coverage shall become an Insured Certificate Holder on the
effective date specified by the Policyholder. Coverage is to be in effect 12 months a year.

Coverage should remain in effect for an applicable quarter even though a student may
leave school, unless the insured student enters military service, in which coverage would
terminate upon entrance. Intercollegiate student-athletes will traditionally be enrolled as a
full-time student during the fall, winter, and spring quarters. However coverage must
extended into the summer quarter/when the student is engaged in approved NCAA
athletic activity.

Students resigning after the premium is paid will be fully covered for the remainder of
the quarter. Should a student resign from the University while a claim is pending, the
coverage should continue until payment of the maximum amount applicable or until the
student is fully recovered, whichever comes first.

ID Cards and Claims Handling Procedure:

Prior to the start of the effective date of the policy, the Company will provide health
insurance identification cards/referral form to give to medical providers prior to rendering
services. These cards/referral forms should include the University’s name, the name and
address of the Company, an insurance policy number and the telephone number of the
Company to be accessed by the health care providers.

Prior to the start of the effective date of coverage, the Company will provide claim forms
that will be completed by the University sports medicine staff. The Company must agree
to make a good faith effort to process completed claim forms quickly and efficiently. The
claim form must be simple and easy to complete. The Company must accept bills and
statement forms generated by hospitals, clinics and attending physicians as supporting



documentation. The Company must provide a toll-free number and have claims
representatives available 24 hours/day, 7 days/week to verify coverage.

Administrative Issues:
The bidder must be a licensed agent/broker in the State of Louisiana for the company
represented and must provide evidence of an A or better rating in A.M. Best rating.

The company is encouraged submit a list of multiple other division one universities and
colleges to whom the bidder has provided medical insurance. This must also include the
length of the service provided.

The company must provide a narrative as to their experiences with medical provider
discounts in cities where Conference USA teams reside. These include; Lynchburg, VA,
Miami, FL, Murfreesboro, TN, El Paso, TX, Bowling Green, KY, Huntsville, TX,
Jacksonville, AL, Las Cruces, NM, Kennesaw, GA.

The company must demonstrate its experience in finding cost savings and negotiating
lower rates for medical services such as diagnostic imagining, surgery/hospital expenses
and physician fees, etc. The company will provide samples of these negotiated contracts.
LA Tech does have some corporate contracts with medical providers in place that will
continue to be honored. These cooperate contracts include; Northern Louisiana Medical
Center, Green Clinic, Trenton Dental Center, and North Louisiana Orthopaedic Clinic.

The company must provide any special agreements that are in place with specialist
surgeons across the country and would these discount agreements be available to LA
Tech.

The company must provide a description on how their policy would handle DME and
medical services that are standard practice in sports medicine, but deemed “experimental”
by commercial insurance companies. Examples of these DME and medical services
include; core muscle (sports hernia) repair, compression devices such as Game Ready
and Recovery Pump, platelet-rich plasma (PRP) injections, stem cell injections,
autologous chondrocyte (carticel) implantation, and fracture healing/bone stimulation
devices.

The company (component 1 only) must also provide a quote for the administrative fee to
handle sickness and non-athletic related claims and expenses LA Tech wishes to pay at
its discretion. Please provide a description of these services and the communication
between LA Tech the company and the medical provider.

The company must submit evidence of net worth to be able to meet the requirements of
the plan outlined. The company must post a surety bond in an amount sufficient to
guarantee payment of all reasonably anticipated claims.

The company will provide at least a quarterly claims report upon request. The report must
include amount being claimed by each student-athlete, grand total of amount claimed,
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and grand total of payments made, itemized by vendor. Report shall show total premiums
received, and the total benefits paid, by quarter and cumulatively for the year. Sample
copies of “Claims Report” must accompany the bid.

The company must specifically state the average time a claim is paid to a provider and
the claim given a clean claim submittal. :

The company must possess a client portal which includes secure communication and file
submission. Screen shots of the system must be included and follow the specifications
stated below.
- HIPPA compliant system that provides real time claims status.
- Provide electronic EOBs/real time reporting including DOS, check number,
check date and amount and additional billing details deemed necessary.
- Ability to communicate via an email encryption system.
- Enforce SSL encryption of all communications. Files must be secure in
transit using no less than 128-bit encryption using standard industry protocols.

The company will provide any details of all past or pending litigation or claims filed
against the company that would negatively impact the company’s performance or LA
Tech’s reputation under an agreement with LA Tech.

The policy must meet any and all USCIS or State Department requirements that pertain to
student visa holders and exchange visitors visa holders, including medical evacuation and
repatriation benefits. (Component 2 only)

Payment of Premium:

Component 1:

At the beginning of each fiscal year the company will provide LA Tech an invoice for the
administrative fees and policy in addition to an invoice for a set dollar amount for self-
funded claims balance. The self-funded balance will be reviewed each quarter to
determine if and when additional funding is needed.

The University will remit a check for these balances to the company.

Component 2:
At the beginning of each fiscal year Louisiana Tech University will provide the Company
with a list that includes the following, additions and subtractions are permitted between
quarterly billing cycles.

= Name of student

= Campus Identification number

The University will remit a premium check quarterly with the list of covered international
intercollegiate student-athletes.

Benefit Plans:



Component 1:
The medical plans must contain at least the following provisions:

Accident Medical Expense Benefit $90,000 (NCAA Requirement)
Aggregate Deductible Amount TBD based off loss history.
Deductible Amount $0

Usual, Customary & Reasonable Yes

Benefit Period 104 weeks (from the date of injury)
Full Excess Benefits Yes

Accident Death and Dismemberment Indemnity ~ $10,000

AD&D Aggregate $500,000

Dental Treatment Due to Covered Injury No limit to max
Physiotherapy Benefit No limit to max

DME Benefit No limit to max

Outpatient Prescriptions Benefit No limit to max

HMO/PPO Denial Benefit Yes

Expanded Medical Benefit Yes

Heart and Circulatory Benefit Yes

Re-Aggravation of Pre-existing Condition Benefit Yes

Guests & Recruits Benefit Yes

(including Men’s & Women'’s Basketball PSA’s)

Component 2:
The medical plans must contain at least the following provisions
= No overall maximum dollar limit.

Deductible:
There should be a deductible of no more than $1000 per each accident or illness for an
Insured Certificate Holder, depending on network benefits.

Medical Benefits:
Subject to the exclusions, limitations, and all other provisions of the policy, benefits are
to cover at minimum of $100,000 per accident or illness:

Medical Evacuation Benefits:

The policy will cover, up to a maximum benefit of (no more than) $50,000 charges of air
evacuation of the injured or sick Insured Certificate Holder to the individual’s home
country or country of regular domicile or to another medical facility, provided the air
evacuation (a) is upon the recommendation and agreement of the attending licensed
physician (b) results from a covered injury or sickness, and (c) does not occur prior to the
benefit approval.

Repatriation:
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The policy will cover, up to a maximum benefit of $25,000 reasonable expenses which
are incurred in connection with the cremation or preparation and transportation of the
body of a deceased Insured Certificate Holder to the individual’s place of residence in the
individual’s home county provided the individual’s death occurred outside his or her
home country.

Intercollegiate Athletics:
The policy will cover, up to a maximum benefit of $10,000 per each athletic related
injury during the benefit period.

Pregnancy Benefit:
Covered expenses for pregnancy will be payable on the same basis as covered expenses
for any other sickness with respect to an Insured Certificate Holder.

Newborn Infants:
A newborn child of an Insured Certificate Holder will automatically be an Insured
Individual from the moment of his/her birth for a period of time as deemed in the policy.

Physiotherapy Expenses:

Covered expenses in connection with physiotherapy which are incurred while not
confined in a hospital and which are billed by a doctor or physiotherapist, are permitted
to be included.

The physiotherapy benefit per calendar year will be no more than $8,000 per individual
policy holder.

Exclusions (ALL):
Submit exclusions as defined by your policy

Terms and Conditions (ALL):

Louisiana Tech University reserves the right to withdraw this ITB at any time and for any
reason. Receipt of proposal materials by the University or submission of a proposal to the
University confers no rights upon the proposer nor obligates the University in any
manner. Louisiana Tech University reserves the right to authenticate any and all
information contained in the bid of each respective insurance company. Louisiana Tech
University will weight multiple items when awarding the bid such as fixed costs versus
the stop loss aggregate to ensure the best overall company is awarded the bid.

A contract, based on this bid, may or may not be awarded. Proposals are to be submitted
to:

Louisiana Tech University

Purchasing Department

P.O. Box 3157

208 Keeny Circle, Room 408

Ruston, LA 71272
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Inquiries may be submitted to the Director of Purchasing, by email, to Melissa Hughes,
mhughes@latech.edu. Questions concerning this bid will no longer be permitted to be
submitted within one week of the opening of the bid.

Contract Changes (ALL):

No additional changes, enhancements, or modifications to any contact resulting from this
ITB shall be made without the prior approval of Louisiana Tech University. Changes to
the contract include any change in: compensation; beginning/ ending date of the contract;
scope of work; and/or Contractor change through the Assignment of Contact process.
Any such changes, once approved, will result in the issuance of an amendment of the
contract. Contract changes may only be made after the first year of the contract.

Any changes to the premium rates must be based on loss experience and cannot exceed
the changed in the Medical Care portion of the Consumer Price Index. Written notice of
intention by the Underwriter to extend the contract for the additional two year period and
to adjust premium rates for the next policy year shall be given to the Associate Athletic
Director — Internal Operations at Louisiana Tech University by May 1* of that year.

Contact Termination (ALL):

Louisiana Tech University reserves the right to terminate this contract at any time for
cause based upon the failure of the Contractor to comply with its terms and/or conditions
of the agreement, or failure to fulfill its performance obligations pursuant of the
agreement, provided that Louisiana Tech University shall give the Contractor written
notice specifying the Contractor’s failure. If within thirty days after receipt of such
notice, the Contractor has not corrected such failure or, in the case of failure which
cannot be corrected in thirty days, begun correction, then the State may, at its option,
place the Contractor in default and the Agreement shall terminate on the date specified in
such notice.

Remedies for Default (ALL):
Any claim or controversy arising from this contract shall be resolved by the provisions of
LSA-R.S. 39:1524 through 1526.

Indemnification (ALL):

The Contractor agrees to indemnify and hold the University harmless from any and all
claims, demands, liabilities, lawsuits or damages in any way arising out of or based upon
the activities or omissions of the Contractor, under this Agreement, including without
limitation claims for refund of fees. The University agrees to indemnify and hold the
Contractor harmless from any and all claims, demands, liabilities, lawsuits, or damages in
any way arising out of or based upon the activities or omissions of the University’s
personnel.

Auditors (ALL):
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It is hereby agreed that the Legislative Auditor of the University and/or the Office of the
Governor, Division of Administration auditors of Louisiana shall have the option of
auditing all accounts of Contractor which relate to this contract.

Proposal Submission Requirements (ALL):

One (1) signed original and two (2) copies of the proposal under a sealed cover must be
received by May 16, 2023 at 2:00PM. Any proposals received after this date shall be
rejected. Proposals should be mailed or delivered to:

Louisiana Tech University
Purchasing Department

P.O. Box 3157

208 Keeny Circle, Room 408
Ruston, LA 71272

The outside cover of the package containing the proposal shall be marked:

Participant Accident Coverage for Intercollegiate Athletics
BID NUMBER: 50012-548-23
Name of Offeror

Response Requirements:

1.

2
3.

Cover Letter- Letter summarizing response signed by an authorized representative
of the company.

Table of Contents.

Company Background- Provide background information on your company,
including a statement clarifying whether the Proposer is a sole proprietor, a
partnership, a corporation or other legal entity.

Plan Description- Provide a description of the proposed plan.

Premium- Provide a statement of the premiums for the proposed plan for the
coverage period.

Exclusions- Describe exclusions as defined by your policy.

References- Submit information to document successful and reliable experience
and service, including reference information. Each proposer must furnish a list of
a minimum of five (5) clients currently begin provided international student and
scholar health insurance services.

Organizational Chart- Provide an organizational chart showing the staffing and
lines of authority for key personnel to be used.

Supporting Documents. Documentation not included elsewhere including but not
limited to, Power of Attorney certifying agent’s authority to bind the Proposer if
response is submitted by an agent, a statement that Proposer is authorized to do
business in the State of Louisiana and has properly registered to do so.



Price Structure:
Component 1.
Administrative Fee’s

Aggregate Deductible Amount

Component 2:
Premium Rates for students only

(including non-athletic related expenses).

/FY quarter.

-10 -
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FALL QUARTER 2023 (TERM 241) - Approved May 2022

https://catalog.latec

Au |3 [W|1%t Schedule Purge for students who have not confirmed or paid: 5:00 p.m.
g |o
Se (4 M |LABOR DAY: UNIVERSITY CLOSED
pt
_-la_ W’FALL QUARTER 2023 BEGINS
——6_ W General Registration/Fee Payment (for all new/readmitted students & those continuing students who did not
complete early registration & fee payment): 8:15am —6:00 pm (KEEH 207 & KEEH 103)
~—-|6 M(Placement Exams
6 ;V“ 2" gchedule Purge for students who have not confirmed or paid 6:00 p.m.
7 |R |CLASSES BEGIN
7 |R |Late Registration and Drop/Add begins
11 ﬁ Late Registration ends: Last day for Drop/Add and “no-grade” drops
1 [T |9t class day, Census Date
9
2 F_ Last day to register for Fall graduation (F, Wk 3)
2
2 |F |Deadline for completeing “I” grade work from Spring/Summer (F, Wk4)
9
Oc |6 |F |Deadline for faculty submission of “I” grade work from Spring/Summer (F, Wks5)
t
2 M |Advising beings for currently enrolled students.
3
2 |F |Last day to drop courses or resign with “W” grades (“F” grades after this date (F, Wk8)
7
3 _1\-/1_ Early Web Registration Begins for Winter Quarter 2024 (for students enrolled in Fall Quarter 2023)
o
3 |M|Veterans, and Degree Candidate Seniors = 110 hours — Early Registration @ 9:00 am
0
ﬁ Honors Students, Grad Students, & Eligible Athletes — Early Registration @ 2:00 pm
0
3 |T |Seniors = 100 hours — Early Registration @ 9:00 am
1
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3

T

Seniors = 90 hours — Early Registration @ 2:00 pm

Juniors 2 80 hours — Early Registration @ 9:00 am

No

Juniors 2 71 hours — Early Registration @ 2:00 pm

Juniors = 60 hours — Early Registration @ 9:00 am

Sophomores 2 49 hours — Early Registration @ 9:00 am

Sophomores = 41 hours — Early Registration @ 2:00 pm

Sophomores = 30 hours — Early Registration @ 9:00 am

Freshmen > 13 hours — Early Registration @ 9:00 am

Freshmen = 9 hours — Early Registration @ 2:00 pm

Freshmen = 1 hour — Early Registration @ 9:00 am

»—Jgﬁv—lgmmw

Degree candidate grades due on Faculty BOSS @ 3:30 p.m.

LAST DAY OF CLASSES

17

Early Web Registration Ends for Winter Quarter 2024

17

15t Schedule Purge for students who have not confirmed or paid: 5:00 p.m.

| m| [

Fall Commencement Exercises, Thomas Assembly Center @ 10 a.m.

FALL 2023 QUARTER ENDS

All other grades due on Faculty BOSS @ 3:30 p.m.

Grades “live” on Student BOSS

THANKSGIVING HOLIDAY: UNIVERSITY CLOSED

THANKSGIVING HOLIDAY: UNIVERSITY CLOSED

https://catalog.latech.edu/content.php?catoid=13&navoid=718&print
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Winter Quarter 2023-2024

WINTER QUARTER 2023-2024 (TERM 242) - approved May 2022

No |17|F |15 Schedule Purge for students who have not confirmed or paid: 5:00 p.m.

2 |R ITHANKSGIVING HOLIDAY: UNIVERSITY CLOSED

3

2 ; THANKSGIVING HOLIDAY: UNIVERSITY CLOSED

4

2 T |WINTER QUARTER 2024 BEGINS

8

2 [T |General Registration/Fee Payment (for all new/readmitted students & those continuing students who did not
8 complete early registration & fee payment): 8:15 am —6:00 pm (KEEH 207 & KEEH 103)
2 |T |Placement Exams

8

2 [T |27 Schedule Purge for students who have not confirmed or paid 6:00 p.m.

8

2 |W|CLASSES BEGIN

9

2 |W|Late Registration and Drop/Add begins

De |1 |F |Late Registration ends: Last day for Drop/Add and “no-grade” drops

|; M ‘ gth class day, Census Date

1 |F |Last day to register for Winter graduation (F, Wk 3)

2 |W|CHRISTMAS HOLIDAY BEGINS: UNIVERSITY CLOSED

Ja |3 |W|CHRISTMAS HOLIDAYS ENDS. Classes resume @ 8 a.m.

5 |F |Deadline for completeing “I” grade work for Fall (F, WK4)

1 |F |Deadline for faculty submission of “I” grade work from Fall (F, Wks)

1 M |MLK, Jr. BIRTHDAY OBSERVANCE: UNIVERSITY CLOSED

https://catalog.latech.edu/content.php?catoid=13&navoid=719&print
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3/24/23, 11:39 AM

Winter Quarter 2023-2024 - Louisiana Tech University - Acalpg ACMS™

Fe

M

Advising beings for currently enrolled students.

Last day to drop courses or resign with “W” grades (“F” grades after this date (F, Wk8)

=

Early Web Registration Begins for Spring and Summer Quarter 2024 (for students enrolled in Winter Quarter 2023-
2024)

Veterans, and Degree Candidate Seniors > 110 hours — Early Registration @ 9:00 am

Honors Students, Grad Students, & Eligible Athletes — Early Registration @ 2:00 pm

Seniors 2 100 hours — Early Registration @ 9:00 am

Seniors 2 90 hours — Early Registration @ 2:00 pm

Juniors 2 80 hours — Early Registration @ 9:00 am

Juniors 2 71 hours — Early Registration @ 2:00 pm

Juniors 2 60 hours — Early Registration @ 9:00 am

Sophomores > 49 hours — Early Registration @ 9:00 am

Sophomores > 41 hours — Early Registration @ 2:00 pm

g'mﬂ;ﬂggﬂ*—]ggl

MARDI GRAS HOLIDAY: UNIVERSITY CLOSED

MARDI GRAS HOLIDAY: UNIVERSITY CLOSED

University Offices Reopen — No Classes

Sophomores 2 30 hours — Early Registration @ 9:00 am

Freshmen 2 13 hours — Early Registration @ 9:00 am

Freshmen 2 9 hours — Early Registration @ 2:00 pm

Freshmen 2 1 hour — Early Registration @ 9:00 am

=)}

Degree candidate grades due on Faculty BOSS @ 3:30 p.m.

NN

LAST DAY OF CLASSES

N

Early Web Registration Ends for Spring Quarter 2024

15t Schedule Purge for students who have not confirmed or paid: 5:00 p.m.

Winter Commencement Exercises, Thomas Assembly Center @ 10 a.m.

WINTER 2023-2024 QUARTER ENDS

-

S

All other grades due on Faculty BOSS @ 3:30 p.m.

https://catalog.latech.edu/content.php?catoid=13&navoid=719&print
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3/24/23, 11:39 AM

Winter Quarter 2023-2024 - Louisiana Tech University - Acalog ACMS™

e

Grades “live” on Student BOSS

https://catalog.latech.edu/content.php?catoid=13&navoid=719&print
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3/24/23, 11:40 AM

Spring Quarter 2024 - Louisiana Tech University - Acalog ACMS™

Louisiana Tech University Racing Form

[ARCHIVED CATALOG]

Spring Quarter 2024

SPRING QUARTER 2024 (TERM 243) - approved May 2022

(=2
e}

15t Schedule Purge for students who have not confirmed or paid: 5:00 p.m.

SPRING QUARTER 2024 BEGINS

|
m»—*lmv-‘

General Registration/Fee Payment (for all new/readmitted students & those continuing students who did not
complete early registration & fee payment): 8:15 am —6:00 pm (KEEH 207 & KEEH 103)

=
-

Placement Exams

2" Schedule Purge for students who have not confirmed or paid 6:00 p.m.

CLASSES BEGIN

Late Registration and Drop/Add begins

Late Registration ends: last day for Drop/Add and “no grades” drops

o' class day, Census Date

Last day to register for Spring graduation (F, Wk 3)

EASTER HOLIDAY: UNIVERSITY CLOSED

Ap [1 |M

EASTER HOLIDAY ENDS. Classes resume @ 5:00 p.m.

Deadline for completing “I” grade work from Winter (F, Wk 4)

Deadline for faculty submission of “I” grade work from Winter (F, Wks)

\ONINH
=

Advising begins for currently enrolled students

Ma (3 |F
y

Last day to drop courses or resign with “W” grades. (“F” grades after this date) (F, Wk 8)

Early Web Registration for Summer & Fall Quarter 2024: (for students enrolled in Spring Quarter 2024).

s
e

Veterans, and Degree Candidate Seniors 2 110 hours — Early Registration @ 9:00 am

https://catalog.latech.edu/content.php?catoid=13&navoid=720&print
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3/24/23, 11:40 AM

Spring Quarter 2024 - Louisiana Tech University - Acalog ACMS™

6

Honors Students, Grad Students, & Eligible Athletes — Early Registration @ 2:00 pm

Seniors > 100 hours — Early Registration @ 9:00 am

Seniors > 90 hours — Early Registration @ 2:00 pm

ooloo\1\1

Juniors 2 80 hours — Early Registration @ 9:00 am

Juniors 2 71 hours — Early Registration @ 2:00 pm

Juniors 2 60 hours — Early Registration @ 9:00 am

M
T
T
w
w
R
F

Sophomores = 49 hours — Early Registration @ 9:00 am

Sophomores > 41 hours — Early Registration @ 2:00 pm

Sophomores = 30 hours — Early Registration @ 9:00 am

Freshmen 2 13 hours — Early Registration @ 9:00 am

Freshmen = 9 hours — Early Registration @ 2:00 pm

=

Freshmen > 1 hour — Early Registration @ 9:00 am

A\l

Degree candidate grades due on Faculty BOSS @ 3:30 p.m.

LAST DAY OF CLASSES

|
Aro‘|4> mlroro

15! Schedule Purge for students who have not confirmed or paid: 5:00 p.m. - Summer

o N

Spring Commencement Exercises, Thomas Assembly Center, ceremony time TBA

a N

SPRING QUARTER 2024 ENDS

MEMORIAL DAY HOLIDAY: UNIVERSITY CLOSED

All other grades due on Faculty BOSS @ 3:30 p.m.

ooa\oml\lm
=

Grades “live” on Student BOSS

https://catalog.latech.edu/content.php?catoid=13&navoid=720&print
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3/24/23, 11:41 AM

Summer Quarter 2024 - Louisiana Tech University - Acalog ACMS™

Louisiana Tech University Racing Form

[ARCHIVED CATALOG]

Summer Quarter 2024

SUMMER QUARTER 2024 (TERM 244) - approved May 2022

15t Schedule Purge for students who have not confirmed or paid: 5:00 p.m.

Ju

MEMORIAL DAY HOLIDAY: UNIVERSITY CLOSED

SUMMER QUARTER 2024 BEGINS

w

General Registration/Fee Payment (for all new/readmitted students & those continuing students who did not
complete early registration & fee payment): 8:15 am —6:00 pm (KEEH 207 & KEEH 103)

Placement Exams

2" Schedule Purge for students who have not confirmed or paid 5:00 p.m.

CLASSES BEGIN: 12-week and 15t 6-week session

’Late Registration and Drop/Add begins: 12 week and 15! 6-week session

ﬁate Registration ends: last day for Drop/Add and “no grades” drops for 12-week and 1%t 6-week session

SERIEIEIEE

CLASSES BEGIN: 1%t 3-week session

|

Last day for Drop/Add and “no-grade” drops for 15t 3-week session

gth Class day, Census Date

Last day to register for Summer graduation (F, Wk3)

Jul

[S) Hlxo[.leoom

CLASSES END: First 3-week session (Sections 38-39)

INDEPENDENCE DAY: UNIVERSITY CLOSED

T |CLASSES END: First 6-week session (Sections 30-37)

CLASSES BEGIN: Second 6-week session (Sections 60-67)

HI[\J [=

N

CLASSES BEGIN: Second 3-week session (Sections 68-69)

Late Registration and Drop/Add begins: second 3- and 6-week sessions only

[=

Late Registration ends: Last day for Drop/Add and “no-grade” drops for ond 3- and 6-week sessions only

https://catalog.latech.edu/content.php?catoid=13&navoid=722&print
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3/24/23, 11:41 AM

Summer Quarter 2024 - Louisiana Tech University - Acalog ACMS™

1
5

M

4:30 p.m.

3" Scheduled Purge for Students who have not confirmed or paid (registered for 2" segsion only)

17

Grades for 1%t 6-week and 3-week session classes due on Faculty BOSS by 3:30 p.m. (W, Wk7)

Last day to drop courses or resign with “W” grades for the 12-week session (F, Wk8)

Au |1

CLASSES END: Second 3-week session (sections 38-39)

|
wHImH

CLASSES END: 12-week and second 6-week session

Degree candidate grades due on Faculty BOSS @ 3:30 p.m.

[

All other grades due on Faculty BOSS @ 3:30 p.m.

]

Grades “live” on Student BOSS

AN

Summer Commencement Exercises, Thomas Assembly Center @ 10 a.m.

N

N

Summer Quarter 2024 Ends

https://catalog.latech.edu/content.php?catoid=13&navoid=722&print
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NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA
Executive Offices: 1271 Ave of the Americas FL 37, New York, NY 10020-1304
(212) 458-5000

(a capital stock company, herein referred to as the Company)

Policyholder: Louisiana Tech University
Policy Number: SRG 0009156775
BLANKET ACCIDENT INSURANCE

Policy Amendment No. 4

This Policy Amendment is attached to and made part of the Policy effective August 1, 2022 at 12:01 AM,
Standard Time at the address of the Policyholder. Any changes in coverage apply only with respect to
accidents that occur on or after that date. Any changes in premium apply as of the first premium due date
on or after the effective date of this Amendment.

It is hereby understood and agreed that the policy is renewed for the period commencing

August 1, 2022 and ending August 1, 2023.

Renewal Premium Due : $31,500.00

Itis hereby Understood and Agreed that form C11696DBG (Rev. 01/16)-LA Master Application For
Blanket Accident Insurance Policy, Section 3. Policy Coverage, Sub-section B. Benefit Schedule,
Aggregate Deductible is amended to read as follows:

Aggregate Deductible: $368,000
This Policy Amendment expires concurrently with the Policy and is subject to all of the provisions,

limitations and conditions of the Policy except as they are specifically modified by this Policy
Amendment.

Policyholder Signature:

Signed for the Policyholder

Title: M

Date: President

C11698DBG-LA BSR



IMPORTANT NOTICE TO OUR CUSTOMERS
REGARDING THE
OFFICE OF FOREIGN ASSETS CONTROL (“OFAC”)

Your rights as a policyholder and payments to you, any insured, additional insured, loss payee,
mortgagee, or claimant, for loss under this policy may be affected by the administration and enforcement

of U.S. economic embargoes and trade sanctions by the OFFICE OF FOREIGN ASSETS CONTROL
("OFAC").

The United States imposes economic sanctions against countries, groups and individuals, such as
terrorists and narcotics traffickers. These sanctions prohibit US persons from dealing with these
sanctioned parties. The purpose of this notice is to inform you that we cannot violate US sanctions by
engaging with sanctioned countries or people.

WHAT IS OFAC?

OFAC is an office of the Department of the Treasury and acts under presidential wartime and national
emergency powers, as well as authority granted by specific legislation, to impose controls on transactions
and freeze foreign assets under U.S. jurisdiction. OFAC administers and enforces economic embargoes
and trade sanctions primarily against:

o Targeted foreign countries and their agents

e Terrorism sponsoring agencies and organizations
¢ International narcotics traffickers

e Proliferators of Weapons of Mass Destruction

PROHIBITED ACTIVITY
» OFAC enforces certain embargoes and sanctions against designated countries. No U.S. business
or person may enter into transactions involving designated "sanctioned" countries.
o OFAC publishes on its website a list known as the "Specially Designated Nationals and Blocked
Persons" ("SDNBP") list. No U.S. business or person may enter into transactions involving any
person or entity named on the SDNBP list.

Additional information about OFAC Sanctions Programs and Countries can be found at:
http://www.treasury.qov/resource-center/sanctions/Programs/Pages/Programs.aspx

OBLIGATIONS PLACED ON US BY OFAC

If we determine that you or any insured, additional insured, loss payee, mortgagee, or claimant are on the
SDNBP list or are connected to a sanctioned country as described in the regulations, we must block or
“freeze" property and payment of any funds transfers or transactions.

POTENTIAL ACTIONS BY US

1. We shall not be deemed to provide cover when it would violate any applicable sanction, prohibition or
restriction under United Nations resolutions or the trade or economic sanctions, laws or regulations of the
European Union or the United States of America. You will not receive a return premium unless approved
by OFAC. All funds will be placed in an interest bearing blocked account established on the books of a
U.S. financial institution.

2. We will not pay a claim or provide any benefit to the extent that such cover, payment of such claim or
provision of such benefit would violate any trade or economic sanctions, laws or regulations of the United
States of America and we will not defend or provide any other benefits under your policy to individuals,
entities or companies to the extent that it would violate any trade or economic sanctions, laws or
regulations of the United States of America.

YOUR RIGHTS AS A POLICYHOLDER

If funds are blocked or frozen by us in conjunction with the OFFICE OF FOREIGN ASSETS CONTROL,
you may complete an "APPLICATION FOR THE RELEASE OF BLOCKED FUNDS" and apply for a
specific license to request their release. Forms are available for download at the OFAC website. See
https://www.treasury.gov/resource-center/sanctions/Pages/forms-index.aspx

Edition Date: 5/2016



NOTICE OF AVAILABILITY
OF HIPAA NOTICE OF
PRIVACY PRACTICES

THIS NOTICE IS PROVIDED TO YOU FOR INFORMATIONAL PURPOSES ONLY.
YOU ARE NOT REQUIRED TO CALL OR TAKE ANY ACTION IN RESPONSE TO

THIS NOTICE.

The Notice applics to the insurance products that provide payment for the cost of medical care as issued by the
following companics (the “Company™):

. s 1
American General Life Insurance Company

The United States Life Insurance Company in the City of New York
National Union Fire Insurance Company of Pittsburgh, Pa.

In accordance with the HIPAA (Health Insurance Portability and Accountability Act of 1996) Privacy Rule, we
are required to notify you of the availability of our HIPAA Notice of Privacy Practices.

I you would like to receive a paper copy of the HIPAA Notice of Privacy Practices, please contact us at:

HIPAA Privacy Officer
2919 Allen Parkway L3-20
Houston, TX 77019
hipaaguestions@aig.com

Phone Numbers:
American General Life Insurance Company 1-800-888-2452
(AGL) and The United States Life Insurance
Company in the City of New York (US Life)

AIG’s Group Benefits 1-800-346-7692
please follow prompt for claims
Long Term Care 1-888-565-3769
National Union Fire Insurance Company of 1-866-244-4786

Pittsburgh, Pa.

' This Company does not solicit business in New York.
AGLC100605-NTC Rev0219



Rev 8/2021

WHAT DOES AMERICAN INTERNATIONAL GROUP, INC. (AIG) DO WITH YOUR
PERSONAL INFORMATION?

Financial companies choose how they share your personal information. Federal law
gives consumers the right to limit some but not all sharing. Federal law also requires
us to tell you how we collect, share, and protect your personal information. Please
read this notice carefully to understand what we do.

The types of personal information we collect and share depend on the product or
service you have with us. This information can include:

» Social Security number and Medical Information

* Income and Credit History

« Payment History and Employment Information

When you are no longer our customer, we continue to share your information as
described in this notice.

All financial companies need to share customers' personal information to run
their everyday business. In the section below, we list the reasons financial
companies can share their customers' personal information; the reasons AlG
chooses to share; and whether you can limit this sharing.

. ; Can youlimit
Reasons we can share your personal information Does AlG share? this gharing7
For our everyday business purposes — such as to process your

transactions, maintain your account(s), respond to court orders Yes No

and legal investigations, conduct research including data analytics,

or report to credit bureaus

For our marketing purposes — to offer our products Yes No

and services to you

For joint marketing with other financial companies Yes No

For our affiliates’ everyday business purposes — Y

information about your transactions and experiences =8 No

For our affiliates’ everyday business purposes — .
information about your creditworthiness No We dontshate
For nonaffiliates to market to you No We don't share

D P For AIG Insurance Companies: Call 866-244-4786; Fax: 212-458-7081 or E-Mail:
Questions? CIPrivacy@aig.com

For Pet insurance sold by AIG Insurance Companies: Call 866-937-7387 or E-Mail:
ClPrivacy@aig.com

For LiveTravel, Inc., Travel Guard Group, Inc. or AIG Travel Assist, Inc.: Call 866-244-4786 or
E-Mail: ClPrivacy@aig.com




Page 2 Rev 8/2021

ho we are

Who is providing this notice?  The insurance company subsidiaries of American International Group, Inc. (AIG)
underwriting property-casualty, accident & health, life insurance and related
services and certain marketing subsidiaries of AlG listed below.

hat we do
How does AIG protect my To protect your personal information from unauthorized access and use, we use
personal information? security measures that comply with federal law. These measures include

computer safeguards and secured files and buildings. We restrict access to
employees, representatives, agents, or selected third parties who have been
trained to handle nonpublic personal information.

How does AIG collect my We collect your personal information, for example, when you
personal information? *apply for insurance or pay insurance premiums
+file an insurance claim or give us your income information
*provide employment information
We also collect your personal information from others, such as credit bureaus,
affiliates, or other companies.

Why can’t | limit all sharing? Federal law gives you the right to limit only
*sharing for affiliates’ everyday business purposes— information about your
creditworthiness
- affiliates from using your information to market to you
+sharing for nonaffiliates to market to you
State laws and individual companies may give you additional rights to limit sharing.
See below for more on your rights under state law.

Definitions

Affiliates Companies related by common ownership or control. They can be financial and
nonfinancial companies.
*Our affiliates include the member companies of American International Group, Inc.,
such as National Union Fire Insurance Company of Pittsburgh, Pa.

Nonaffiliates Companies not related by common ownership or control. They can be financial
and nonfinancial companies.
*AlG does not share with nonaffiliates so they can market to you.

Joint marketing A formal agreement between nonaffiliated financial companies that together
market financial products or services to you.
*Our joint marketing partners include companies with which we jointly offer
insurance products, such as a bank.

Other important information

This notice is provided by American Home Assurance Company; AlG Assurance Company; AlG Property Casualty Company; AIG Specialty
Insurance Company; Commerce and Industry Insurance Company; Granite State Insurance Company; lllinois National Insurance Co.; Lexington
Insurance Company; AU Insurance Company; National Union Fire Insurance Company of Pittsburgh, Pa.; National Union Fire Insurance Company of
Vermont; New Hampshire Insurance Company; The Insurance Company of the State of Pennsylvania; (collectively the "AlG Insurance Companies”)
This notice is also provided by certain marketing subsidiaries of AlG, including Morefar Marketing, Inc., LLC, Travel Guard Group, Inc., AlG Travel
Assist, Inc. and LiveTravel, Inc. who market insurance or non-insurance products and services to consumers.

For Vermont Residents only. We will not disclose information about your creditworthiness to our affiliates and will not disclose your personal
information, financial information, credit report, or health information to nonaffiliated third parties to market to you, other than as permitted by

Vermont law, unless you authorize us to make those disclosures. Additional information concerning our privacy policies can be found using the
contact information above for Questions.

For California Residents only. We will not share information we collect about you with nonaffiliated third parties, except as permitted by California law,
such as to process your transactions or to maintain your account.

For Nevada Residents Only. We are providing this notice pursuant to Nevada state law. You may elect to be placed on our internal Do Not Call list by
contacting us as listed above. Nevada law requires that we also provide you with the following contact information: Bureau of Consumer Protection,
Office of the Nevada Attorney General, 555 E. Washington Street, Suite 3900, Las Vegas, NV 89101; Phone number: 702-486-3132; email:
aginfo@ag.nv.gov. You may contact the applicable customer service department using the contact information above or by writing to us at Privacy
Officer, 1271 Ave of the Americas, FL 37, New York, NY 10020-1304.

You have the right to see and, if necessary, correct personal data. This requires a written request, both to see your personal data and to request
correction. We do not have to change our records if we do not agree with your correction, but we will place your statement in our file. If you would like a
more detailed description of our information practices and your rights, please write to us at: Privacy Officer, CIPrivacy@aig.com.



NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA.
Executive Offices: 175 Water Street, 15th Floor, New York, NY 10038

(212) 458-5000

(a capital stock company, herein referred to as the Company)
Policyhalder: Louisiana Tech University
Policy Number: SRG 0009156775

BLANKET ACCIDENT INSURANCE
Policy Amendment No. 3

This Policy Amendment is attached to and made part of the Policy effective August 1, 2021 at 12:01 AM,
Standard Time at the address of the Policyholder. Any changes in coverage apply only with respect to

accidents that occur on or after that date. Any changes in premium apply as of the first premium due date
on or after the effective date of this Amendment.

Itis hereby Understood and Agreed that the Policy is renewed for the period commencing
August 1, 2021 and ending August 1, 2022.

Renewal Premium Due: $30,000.00

This Policy Amendment expires concurrently with the Policy and is subject to all of the provisions,

limitations and conditions of the Policy except as they are specifically modified by this Policy
Amendment.

Policyholder Signature:

Signed for the Policyholder

Title: M

Date: President

C11698DBG-LA BSR
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WHAT DOES AMERICAN INTERNATIONAL GROUP, INC. (AIG) DO WITH YOUR
PERSONAL INFORMATION?

Financial companies choose how they share your personal information. Federal law
gives consumers the right to limit some but not all sharing. Federal law also requires
us to tell you how we collect, share, and protect your personal information. Please
read this notice carefully to understand what we do.

The types of personal information we collect and share depend on the product or
service you have with us. This information can include:

* Social Security number and Medical Information

* Income and Credit History

« Payment History and Employment Information

When you are no longer our customer, we continue to share your information as
described in this notice.

All financial companies need to share customers' personal information to run
their everyday business. In the section below, we list the reasons financial
companies can share their customers' personal information; the reasons AIG
chooses to share; and whether you can limit this sharing.

v Can you limit
i 2
Reasons we can share your. personal information Does AIG share? this sharing?
For our everyday business purposes — such as to process your
transactions, maintain your account(s), respond to court orders Yes No
“and legal investigations, conduct research including data analytics,
or report to credit bureaus
For our marketing purposes — to offer our products Yes N
. o
and services to you
For joint marketing with other financial companies Yes No
For our affiliates’ everyday business purposes — y
information about your transactions and experiences o8 No
For our affiliates’ everyday business purposes — )
information about your creditworthiness Na We don't share
For nonaffiliates to market to you No We don't share

¢ For AIG Insurance Companies: Call 866-244-4786; Fax: 212-458-7081 or E-Mail:
Questions? ClPrivacy@aig.com

For Pet insurance sold by AIG Insurance Companies: Call 866-937-7387 or E-Mail:
ClPrivacy@aig.com

For LiveTravel, Inc., Travel Guard Group, Inc. or AIG Travel Assist, Inc.: Call 866-244-4786 or
E-Mail: ClPrivacy@aia.com
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ho we are

Who is providing this notice?  The insurance company subsidiaries of American International Group, Inc. (AlG)
underwriting property-casualty, accident & health, life insurance and related
services and certain marketing subsidiaries of AlG listed below.

hat we do
How does AIG protect my To protect your personal information from unauthorized access and use, we use
personal information? security measures that comply with federal law. These measures include

computer safeguards and secured files and buildings. We restrict access to
employees, representatives, agents, or selected third parties who have been
trained to handle nonpublic personal information.

How does AIG collect my We collect your personal information, for example, when you
personal information? +apply for insurance or pay insurance premiums
«file an insurance claim or give us your income information
= provide employment information
We also collect your personal information from others, such as credit bureaus,
affiliates, or other companies.

Why can’t | limit all sharing? Federal law gives you the right to limit only
«sharing for affiliates’ everyday business purposes— information about your
creditworthiness
- affiliates from using your information to market to you
+sharing for nonaffiliates to market to you
State laws and individual companies may give you additional rights to limit sharing.
See below for more on your rights under state law.

Definitions

Affiliates Companies related by common ownership or control. They can be financial and
nonfinancial companies.
«Our affiliates include the member companies of American International Group, Inc.

Nonaffiliates Companies not related by common ownership or control. They can be financial
and nonfinancial companies.
*AlG does not share with nonaffiliates so they can market to you.

Joint marketing A formal agreement between nonaffiliated financial companies that together
market financial products or services to you.
*Our joint marketing partners include companies with which we jointly offer
insurance products, such as a bank.

Other important information

This notice is provided by American Home Assurance Company; AIG Assurance Company; AIG Property Casualty Company; AIG Specialty
Insurance Company; Commerce and Industry Insurance Company; Granite State Insurance Company; lllinois National Insurance Co.; Lexington
Insurance Company; AU Insurance Company; National Union Fire Insurance Company of Pittsburgh, Pa.; National Union Fire Insurance Company of
Vermont; New Hampshire Insurance Company; The Insurance Company of the State of Pennsylvania; (collectively the “AlG Insurance Companies”)
This nolice is also provided by certain marketing subsidiaries of AIG, including Morefar Marketing, Inc., LLC, Travel Guard Group, Inc., AlG Travel
Assist, Inc. and LiveTravel, Inc. who market insurance or non-insurance products and services to consumers.

for Verrpont Residents only. We will not disclose information about your creditworthiness to our affiliates and will not disclose your personal
information, financial information, credit report, or health information to nonaffiliated third parties to market to you, other than as permitted by

Vermont law, unless you authorize us to make those disclosures. Additional information concerning our privacy policies can be found using the
contact information above for Questions.

For California Residents only. We will not share information we collect about you with nonaffiliated third parties, except as permitted by California law,
such as to process your fransactions or to maintain your account.

For Nevada Residents Only. We are providing this notice pursuant to Nevada state law. You may elect to be placed on our internal Do Not Call list by
contacting us as listed above. Nevada law requires that we also provide you with the following contact information: Bureau of Consumer Protection,
Office of the Nevada Attorney General, 555 E. Washington Street, Suite 3900, Las Vegas, NV 89101; Phone number: 702-486-3132; email:

aginfo@ag.nv.gov. You may contact the applicable customer service department using the contact information above or by writing to us at Privacy
Officer, 175 Water Street, 18th Floor, New York, NY 10038.

You halve the right to see and, if necessary, correct personal data. This requires a written request, both to see your personal data and to request
carrection. We do not have to change our records if we do not agree with your correction, but we will place your statement in our file. If you would like a

more detailed description of our infarmation practices and your rights, please write to us at: Privacy Officer, 175 Water Street, 18th Floor, New York, NY
10038.



IMPORTANT NOTICE TO OUR CUSTOMERS
REGARDING THE
OFFICE OF FOREIGN ASSETS CONTROL (“OFAC”)

Your rights as a policyholder and payments to you, any insured, additional insured, loss payee,
mortgagee, or claimant, for loss under this policy may be affected by the administration and enforcement
of U.S. economic embargoes and trade sanctions by the OFFICE OF FOREIGN ASSETS CONTROL
("OFAC").

The United States imposes economic sanctions against countries, groups and individuals, such as
terrorists and narcotics traffickers. These sanctions prohibit US persons from dealing with these
sanctioned parties. The purpose of this notice is to inform you that we cannot violate US sanctions by
engaging with sanctioned countries or people.

WHAT IS OFAC?

OFAC is an office of the Department of the Treasury and acts under presidential wartime and national
emergency powers, as well as authority granted by specific legislation, to impose controls on transactions
and freeze foreign assets under U.S. jurisdiction. OFAC administers and enforces economic embargoes
and trade sanctions primarily against:

e Targeted foreign countries and their agents

e Terrorism sponsoring agencies and organizations
e International narcotics traffickers

e Proliferators of Weapons of Mass Destruction

PROHIBITED ACTIVITY
e OFAC enforces certain embargoes and sanctions against designated countries. No U.S. business
or person may enter into transactions involving designated "sanctioned" countries.
e OFAC publishes on its website a list known as the "Specially Designated Nationals and Blocked
Persons” ("SDNBP") list. No U.S. business or person may enter into transactions involving any
person or entity named on the SDNBP list.

Additional information about OFAC Sanctions Programs and Countries can be found at:
http://www.treasury.gov/resource-center/sanctions/Programs/Pages/Programs.aspx

OBLIGATIONS PLACED ON US BY OFAC

If we determine that you or any insured, additional insured, loss payee, mortgagee, or claimant are on the
SDNBP list or are connected to a sanctioned country as described in the regulations, we must block or
"freeze" property and payment of any funds transfers or transactions.

POTENTIAL ACTIONS BY US

1. We shall not be deemed to provide cover when it would violate any applicable sanction, prohibition or
restriction under United Nations resolutions or the trade or economic sanctions, laws or regulations of the
European Union or the United States of America. You will not receive a return premium unless approved
by OFAC. All funds will be placed in an interest bearing blocked account established on the books of a
U.S. financial institution.

2. We will not pay a claim or provide any benefit to the extent that such cover, payment of such claim or
provision of such benefit would violate any trade or economic sanctions, laws or regulations of the United
States of America and we will not defend or provide any other benefits under your policy to individuals,
entities or companies to the extent that it would violate any trade or economic sanctions, laws or
regulations of the United States of America.

YOUR RIGHTS AS A POLICYHOLDER

If funds are blocked or frozen by us in conjunction with the OFFICE OF FOREIGN ASSETS CONTROL,
you may complete an "APPLICATION FOR THE RELEASE OF BLOCKED FUNDS" and apply for a
specific license to request their release. Forms are available for download at the OFAC website. See
https://www.treasury.gov/resource-center/sanctions/Pages/forms-index.aspx

Edition Date: 5/2016



NOTICE OF AVAILABILITY
OF HIPAA NOTICE OF
PRIVACY PRACTICES

THIS NOTICE IS PROVIDED TO YOU FOR INFORMATIONAL PURPOSES ONLY.
YOU ARE NOT REQUIRED TO CALL OR TAKE ANY ACTION IN RESPONSE TO
THIS NOTICE.

The Notice applics to the insurance products that provide payment for the cost of medical care as issued by the
following companies (the “Company”):

. . . . l
American General Life Insurance Company

The United States Life Insurance Company in the City of New York
National Union Fire Insurance Company of Pittsburgh, Pa.

In accordance with the HIPAA (Health Insurance Portability and Accountability Act of 1996) Privacy Rule, we
are required 1o notily you ol the availability of our HIPAA Notice of Privacy Practices.

Ilyou would like 1o reeeive a paper copy of the HIPAA Notice of Privacy Practices. please contact us at:

HIPAA Privacy Officer
2919 Allen Parkway 1.3-20
Houston, TX 77019
hipaaquestions@aip.com

Phone Numbers:
American General Life Insurance Company
(AGL) and The United States Lile Insurance
Company in the City of New York (US Lile)

1-800-888-2452

AlG’s Group Benelits 1-800-346-7692
please follow prompt for claims

Long Term Care 1-888-565-3769

National Union Fire Insurance Company ol 1-866-244-4786
Pittsburgh, Pa.

Ihis Company does not solicit business in New York.
AGLCI100605-NTC Rev0219



NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA.
Executive Offices: 175 Water Street, 15th Floor, New York, NY 10038
(212) 458-5000

(a capital stock company, herein referred to as the Company)
Policyholder: Louisiana Tech University
Policy Number: SRG 0009156775

BLANKET ACCIDENT INSURANCE

Policy Amendment No. 2

This Policy Amendment is attached to and made part of the Policy effective August 1, 2020 at 12:01 AM,
Standard Time at the address of the Policyholder. Any changes in coverage apply only with respect to

accidents that occur on or after that date. Any changes in premium apply as of the first premium due date
on or after the effective date of this Amendment.

It is hereby understood and agreed this Policy has been renewed for the term commencing
August 1, 2020 and ending August 1, 2021 .
Renewal Premium Due: $30,000.00
It is hereby understood and agreed the Aggregate Deductible has been amended to
read as follows on form, C11696DBG (Rev. 01/16)-LA, Master Application
for Blanket Insurance, Section 3, subsection B.
Aggregate Deductible (applies to Accident Medical Expense Benefit Only)

Aggregate Deductible: $351,000
Individual Limit: Not Applicable

This Policy Amendment expires concurrently with the Policy and is subject to all of the provisions,

limitations and conditions of the Policy except as they are specifically modified by this Policy
Amendment.

Policyholder Signature:

Signed for the Policyholder
M.
Title: éi‘?% &ﬁ

Date: President

C11698DBG-LA BSR
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WHAT DOES AMERICAN INTERNATIONAL GROUP, INC. (AIG) DO WITH YOUR
PERSONAL INFORMATION?

Financial companies choose how they share your personal information. Federal law
gives consumers the right to limit some but not all sharing. Federal law also requires
us to tell you how we collect, share, and protect your personal information. Please
read this notice carefully to understand what we do.

The types of personal information we collect and share depend on the product or
service you have with us. This information can include:

« Social Security number and Medical Information

* Income and Credit History

» Payment History and Employment Information

When you are no longer our customer, we continue to share your information as
described in this notice.

All financial companies need to share customers' personal information to run
their everyday business. In the section below, we list the reasons financial
companies can share their customers' personal information; the reasons AlG
chooses to share; and whether you can limit this sharing.

y ; Can you limi
Reasons we can share your personal information Does AIG share? th?s syhauri:\g‘?'t
For our everyday business purposes — such as to process your

transactions, maintain your account(s), respond to court orders Yes No

and legal investigations, conduct research including data analytics,

or report to credit bureaus

For our marketing purposes — to offer our products Yes N

and services to you ©

For joint marketing with other financial companies Yes No

For our affiliates’ everyday business purposes —

information about your transactions and experiences Yes No

For our affiliates’ everyday business purposes — No )
information about your creditworthiness WerdonsaliErs
For nonaffiliates to market to you No We don't share

For AIG Insurance Companies: Call 866-244-4786; Fax: 212-458-7081 or E-Mail:
ClPrivacy@aig.com

For Pet insurance sold by AIG Insurance Companies: Call 866-937-7387 or E-Mail:
ClPrivacy@aig.com

For LiveTravel, Inc., Travel Guard Group, Inc. or AIlG Travel Assist, Inc.: Call 866-244-4786 or
E-Mail: CIPrivacy@aig.com
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ho we are

Who is providing this notice? The insurance company subsidiaries of American International Group, Inc. (AIG)
underwriting property-casualty, accident & health, life insurance and related
services and certain marketing subsidiaries of AlG listed below.

How does AIG protect my To protect your personal information from unauthorized access and use, we use

personal information? security measures that comply with federal law. These measures include
computer safeguards and secured files and buildings. We restrict access to
employees, representatives, agents, or selected third parties who have been
trained to handle nonpublic personal information.

How does AIG collect my We collect your personal information, for example, when you
personal information? apply for insurance or pay insurance premiums
«file an insurance claim or give us your income information
= provide employment information
We also collect your personal information from others, such as credit bureaus,
affiliates, or other companies. '

Why can’t | limit all sharing? Federal law gives you the right to limit only
+sharing for affiliates’ everyday business purposes— information about your
creditworthiness
« affiliates from using your information to market to you
+sharing for nonaffiliates to market to you
State laws and individual companies may give you additional rights to limit sharing.
See below for more on your rights under state law.

Definitions

Affiliates Companies related by common ownership or control. They can be financial and
nonfinancial companies.
+Our affiliates include the member companies of American Intemational Group, Inc.

Nonaffiliates Companies not related by common ownership or control. They can be financial
and nonfinancial companies.
*AlG does not share with nonaffiliates so they can market to you.

Joint marketing A formal agreement between nonaffiliated financial companies that together
market financial products or services to you.
*Our joint marketing partners include companies with which we jointly offer
insurance products, such as a bank.

Other important information

This notice is provided by American Home Assurance Company; AlG Assurance Company; AIG Property Casualty Company; AIG Specialty
Insurance Company; Commerce and Industry Insurance Company; Granite State Insurance Company; lllinois National Insurance Co.; Lexington
Insurance Company; AlU Insurance Company; National Union Fire Insurance Company of Pittsburgh, Pa.; National Union Fire Insurance Company of
Vermont; New Hampshire Insurance Company; The Insurance Company of the State of Pennsylvania; (collectively the “AlG Insurance Companies”).
This notice is also provided by certain marketing subsidiaries of AIG, including Morefar Marketing, Inc., LLC, Travel Guard Group, Inc., AIG Travel
Assist, Inc. and LiveTravel, Inc. who market insurance or non-insurance products and services to consumers.

For Vermont Residents only. We will not disclose information about your creditworthiness to our affiliates and will not disclose your personal
information, financial information, credit report, or health information to nonaffiliated third parties to market to you, other than as permitted by
Vermont law, unless you authorize us to make those disclosures. Additional information concerning our privacy policies can be found using the
contact information above for Questions.

For California Residents only. We will not share information we collect about you with nonaffiliated third parties, except as permitted by California law,
such as to process your transactions or to maintain your account.

For Nevada Residents Only. We are providing this notice pursuant to Nevada state law. You may elect to be placed on our internal Do Not Call list by
contacting us as listed above. Nevada law requires that we also provide you with the following contact information: Bureau of Consumer Protection,
Office of the Nevada Attomey General, 555 E. Washington Street, Suite 3900, Las Vegas, NV 89101; Phone number: 702-486-3132; email:
aginfo@ag.nv.gov. You may contact the applicable customer service department using the contact information above or by writing to us at Privacy
Officer, 175 Water Street, 18th Floor, New York, NY 10038.

You have the right to see and, if necessary, correct personal data. This requires a written request, both to see your personal data and to request
correction. We do not have to change our records if we do not agree with your correction, but we will place your statement in our file. If you would like a
more detailed description of our information practices and your rights, please write to us at: Privacy Officer, 175 Water Street, 18th Floor, New York, NY
10038.



IMPORTANT NOTICE TO OUR CUSTOMERS
REGARDING THE
OFFICE OF FOREIGN ASSETS CONTROL (“OFAC”)

Your rights as a policyholder and payments to you, any insured, additional insured, loss payee,
mortgagee, or claimant, for loss under this policy may be affected by the administration and enforcement

of U.S. economic embargoes and trade sanctions by the OFFICE OF FOREIGN ASSETS CONTROL
("OFAC").

The United States imposes economic sanctions against countries, groups and individuals, such as
terrorists and narcotics traffickers. These sanctions prohibit US persons from dealing with these
sanctioned parties. The purpose of this notice is to inform you that we cannot violate US sanctions by
engaging with sanctioned countries or people.

WHAT IS OFAC?

OFAC is an office of the Department of the Treasury and acts under presidential wartime and national
emergency powers, as well as authority granted by specific legislation, to impose controls on transactions
and freeze foreign assets under U.S. jurisdiction. OFAC administers and enforces economic embargoes
and trade sanctions primarily against:

o Targeted foreign countries and their agents

e Terrorism sponsoring agencies and organizations
o International narcotics traffickers

e Proliferators of Weapons of Mass Destruction

PROHIBITED ACTIVITY
s OFAC enforces certain embargoes and sanctions against designated countries. No U.S. business
or person may enter into transactions involving designated "sanctioned" countries.
e OFAC publishes on its website a list known as the "Specially Designated Nationals and Blocked
Persons” ("SDNBP") list. No U.S. business or person may enter into transactions involving any
person or entity named on the SDNBP list.

Additional information about OFAC Sanctions Programs and Countries can be found at:
http.//imvww treasury.gov/resource-center/sanctions/Programs/Pages/Programs.aspx

OBLIGATIONS PLACED ON US BY OFAC

If we determine that you or any insured, additional insured, loss payee, mortgagee, or claimant are on the
SDNBP list or are connected to a sanctioned country as described in the regulations, we must block or
"freeze" property and payment of any funds transfers or transactions.

POTENTIAL ACTIONS BY US

1. We shall not be deemed to provide cover when it would violate any applicable sanction, prohibition or
restriction under United Nations resolutions or the trade or economic sanctions, laws or regulations of the
European Union or the United States of America. You will not receive a return premium unless approved
by OFAC. All funds will be placed in an interest bearing blocked account established on the books of a
U.S. financial institution.

2. We will not pay a claim or provide any benefit to the extent that such cover, payment of such claim or
provision of such benefit would violate any trade or economic sanctions, laws or regulations of the United
States of America and we will not defend or provide any other benefits under your policy to individuats,
entities or companies to the extent that it would violate any trade or economic sanctions, laws or
regulations of the United States of America.

YOUR RIGHTS AS A POLICYHOLDER

If funds are blocked or frozen by us in conjunction with the OFFICE OF FOREIGN ASSETS CONTROL,
you may complete an "APPLICATION FOR THE RELEASE OF BLOCKED FUNDS" and apply for a
specific license to request their release. Forms are available for download at the OFAC website. See
https://www.treasury.gov/resource-center/sanctions/Pages/forms-index.aspx

Edition Date: 5/2016



NOTICE OF AVAILABILITY
OF HIPAA NOTICE OF
PRIVACY PRACTICES

THIS NOTICE IS PROVIDED TO YOU FOR INFORMATIONAL PURPOSES ONLY.
YOU ARE NOT REQUIRED TO CALL OR TAKE ANY ACTION IN RESPONSE TO
THIS NOTICE.

The Notice applies to the insurance products that provide payment for the cost of medical care as issucd by the
following companies (the “Company™):

. oo [
American General Life Insurance Company

The United States Life Insurance Company in the City of New York
National Union Fire Insurance Company of Pittsburgh. Pa.

In accordance with the HIPAA (Health Insurance Portability and Accountability Act of 1996) Privacy Rule. we
arc required to notify you ol the availability of our HIPAA Notice of Privacy Practices.

Il'you would like to receive a paper copy of the HIPAA Notice of Privacy Practices, please contact us at:

HIPAA Privacy Officer
2919 Allen Parkway L3-20
Houston. TX 77019
hipaaquestions@aig.com

Phone Numbers:
American General Life Insurance Company
(AGL) and The United States Life Insurance 1-800-231-3655
Company in the City ol New York (US Life)

AlG Financial Network 1-800-888-2452
AlG’s Group Benefits 1-800-346-7692
please follow prompt for claims
Long Term Carc 1-888-565-3769
National Union Firc Insurance Company of 1-866-244-4786

Pittsburgh. Pa.

' This Company does not solicit business in New York.
AGLCI100605-NTC Rev0216



NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA.

Executive Offices: 175 Water Street, 15" Floor, New York. NY 10038
(212) 458-5000
{a capital stock company, herein referred to as the Company)

Policyholder: Louisiana Tech University
Policy Number: SRG 0009156775

BLANKET ACCIDENT INSURANCE
Policy Amendment No. 1
This Policy Amendment is attached to and made part of the Policy effective March 13, 2020 at 12:01 AM,
Standard Time at the address of the Policyholder. Any changes in coverage apply only with respect to

accidents that occur on or after that date. Any changes in premium apply as of the first premium due date on or
after the effective date of this Amendment.

Itis hereby Understood and Agreed that the Covered Activities are amended to include the following wording
for the period commencing March 13, 2020 and ending August 1, 2020:

Coverage for Student Athletes that participate in Inter-Collegiate Sports includes At-Home Training Activities
that are sponsored, required and directed by the Policyholder. At-Home Training Activities are the athletic
training regimen officially prescribed by the Policyholder's Athletic Trainer to each Student Athlete. This
Amendment cannot be renewed after the Amendment Expiration Date noted above.

Additional Premium due: $0.00

This Policy Amendment expires concurrently with the Policy and is subject to all of the provisions, limitations
and conditions of the Policy except as they are specifically modified by this Policy Amendment.

Policyholder Signature:

Signed for the Policyholder M
4
Title: Pl &t\

Date: President

C11698DBG-LA 1 BSR



NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA.

Executive Offices: 175 Water Street, 15" Floor, New York, NY 10038
(212) 458-5000
(a capital stock company, herein referred to as the Company)

MASTER APPLICATION.FOR
BLANKET ACCIDENT INSURANCE POLICY

Application is hereby made for an accident insurance policy based on the following statements and
representations:

1. Identification of Policyholder:

Name of Policyholder: Louisiana Tech University
Address of Policyholder: P.O. Box 4157, 408 Keeny Hall, Ruston, LA 71272
Policy Number: SRG 0009156775

2. Classification of Eligible Persons:

Class Description of Class Number of Eligible Persons

All intercollegiate student athletes, student managers, 405
student trainers, student coaches, of the Policyholder.

3. Policy Coverage:

A. Covered Activities:

While participating in sponsored, scheduled and supervised intercollegiate games, practice,
conditioning, and authorized team travel to and from events for the following Covered Sports,

male/female breakdown as listed on file: Baseball, Basketball, Bowling, Football, Golf, Soccer,
Softball, Tennis, Track & Field, Volleyball.

B. Benefit Schedule:
CLASS |

Accidental Death Benefit
Maximum Amount: $10,000

Accidental Dismemberment Benefit
Maximum Amount: $10,000

Accident Medical Expense Benefit
Maximum Amount: $90,000

The Maximum Amounts are used to determine amounts payable under each Benefit. Actual

amounts payable will not exceed the maximums, and may be less than the maximums under
circumstances specified in the Policy.

Aggregate Deductible (applies to Accident Medical Expense Benefit only)
C11696DBG (Rev. 01/16)-LA BSR



Aggregate Deductible: $325,000
Individual Limit: Not Applicable

Aggregate Limit: $250,000

C. Policy Riders and/or Endorsements:

The following Riders and/or Endorsements are attached to and made part of the Policy as of the
Policy Effective Date. Each Rider and/or Endorsement is subject to all provisions, limitations
and exclusions of the Policy that are not specifically modified by the Rider and/or Endorsement.

FORM NO. DESCRIPTION CLASS(ES)

C11704DBG-LA (Rev. 10/08) Excess Benefits Rider I
C11716DBG-LA (Rev. 8/07) Subrogation and Right of Recovery I

Endorsement
S30399DBG-LA Injury Definition and Exclusions Amendatory |
Endorsement
S30433DBG Payment of Claims Amendatory I
Endorsement
S30549DBG Accident Medical Expense Benefit Rider |
S30559DBG Heart and/or Circulatory Benefit Rider [
S30570DBG (Rev. 8/07) Aggregate Deductible Endorsement [
89644 (7/05) Coverage Territory Endorsement |

4. Premiums:

It is hereby agreed and understood that the premium amounts, and the manner in which premiums are
due and payable, are as follows:

$30,000.00 per year due and payable for the policy term.

5. Policy Effective Date: August 1, 2019

C11696DBG (Rev. 01/16)-LA 2 BSR



6. Policy Termination Date: August 1, 2020

Signed for the Policyholder

Title

Date

Signed by Licensed Resident Agent
(Where Required by Law)

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly

presents false information in an application for insurance is guilty of a crime and may be subject to fines and
confinement in prison.

C11696DBG (Rev. 01/16)-LA 3 BSR



NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA.
Executive Offices: 175 Water Street, 15t Floor, New York, NY 10038
(212) 458-5000

(a capital stock company, herein referred to as the Company)

Policyholder: Louisiana Tech University
Policy Number: SRG 0009156775

BLANKET ACCIDENT INSURANCE POLICY

This Policy is a legal contract between the Policyholder and the Company. The Company agrees to
insure eligible persons of the Policyholder against loss covered by this Policy subject to its provisions,
limitations and exclusions. The persons eligible to be Insureds are all persons described in the
Classification of Eligible Persons section of the Master Application. This Policy provides accident
insurance to Insureds while they are participating in Covered Activities.

This Policy is issued in consideration of the payment of the required premium when due and the
statements set forth in the signed Master Application, which is attached to and made part of this Policy.

This Policy begins on the Policy Effective Date shown in the Master Application and continues in effect
until the Policy Termination Date as long as premiums are paid when due, unless otherwise terminated
as further provided in this Policy. If this Policy is terminated, insurance ends on the date to which
premiums have been paid. After the Policy Termination Date, this Policy may be renewed for additional
periods of time by mutual written consent of the Company and the Policyholder at the premium rates set
by the Company for the renewal period.

This Policy is governed by the laws of the state in which it is delivered.

The President and Secretary of National Union Fire Insurance Company of Pittsburgh, Pa. witness this
Policy:

P L A

President Secretary

PLEASE READ THIS POLICY CAREFULLY.

Non-Participating Policy

C11695DBG-LA 1 BSR
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DEFINITIONS

Any capitalized terms in the Policy, Master Application, and any riders, amendments, or other attached
papers are to be given the meanings as ascribed in this section or as later defined.

Benefit Schedule - means the Benefit Schedule section of the Master Application.

Covered Activity (ies) - means those activities set out in the Covered Activities section of the Master
Application, with respect to which Insureds are provided accident insurance under this Policy.

Injury - means bodily injury caused by an accident that: (1) occurs while this Policy is in force as to the
person whose injury is the basis of claim; (2) occurs while such person is participating in a Covered
Activity; and (3) results directly and independently of all other causes in a covered loss.

Insured - means a person: (1) who is a member of an eligible class of persons as described in the
Classification of Eligible Persons section of the Master Application; (2) for whom premium has been
paid; and (3) while covered under this Policy.

Immediate Family Member - means a person who is related to the Insured in any of the following
ways: spouse, brother-in-law, sister-in-law, son-in-law, daughter-in-law, mother-in-law, father-in-law,
parent (includes stepparent), brother or sister (includes stepbrother or stepsister), or child (includes
legally adopted or stepchild).

Physician - means a licensed practitioner of the healing arts acting within the scope of his or her license
who is not: 1) the Insured; 2) an Immediate Family Member; or 3) retained by the Policyholder.

POLICY EFFECTIVE AND TERMINATION DATES

Effective Date. This Policy begins on the Policy Effective Date shown in the Master Application at
12:01 AM Standard Time at the address of the Policyholder where this Policy is delivered.

Termination Date. The Company may terminate this Policy by giving 60 days advance notice in writing
to the Policyholder. This Policy may, at any time, be terminated by mutual written consent of the
Company and the Policyholder. This Policy terminates automatically on the Policy Termination Date
shown in the Master Application. Termination takes effect at 12:01 AM Standard Time at the
Policyholder's address on the date of termination.

INSURED'S EFFECTIVE AND TERMINATION DATES

Effective Date. An Insured’s coverage under this Policy begins on the latest of: (1) the Policy Effective
Date; (2) the date for which the first premium for the Insured’s coverage is paid; or (3) the date the
person becomes a member of an eligible class of persons as described in the Classification of Eligible
Persons section of the Master Application.

A change in an Insured’s coverage under this Policy due to a change in his or her eligible class or
Covered Activity becomes effective on the later of: (1) when the change in his or her eligible class or
Covered Activity occurs; or (2) if the change requires a change in premium, the date the first changed
premiumis paid. However, a change in coverage applies only with respect to accidents that occur once
the change becomes effective.

C11695DBG-LA 3 BSR



Termination Date. An Insured’s coverage under this Policy ends on the earliest of: (1) the date this
Policy is terminated; (2) the end of the period for which premiums have been paid, or (3) the date the
Insured ceases to be a member of any eligible class(es) of persons as described in the Classification of
Eligible Persons section of the Master Application.

Termination of coverage will not affect a claim for a covered loss that occurred while the Insured’s
coverage was in force under this Policy.

PREMIUM

Premiums. Premiums are payable to the Company at the rates and in the manner described in the
Premiums section of the Master Application. The Company may change the required premiums as a
condition of any renewal of this Policy. The Company may also increase the required premiums at any
time when coverage is provided to additional Insureds or when there is a change in the age of an
Insured or when Policy benefits are increased. (Any such change in this Policy will not take effect until
any required additional premium is received by the Company, except as otherwise agreed to in writing
by the Company and the Policyholder.)

C11695DBG-LA 4 BSR



BENEFITS

Maximum Amount. As applicable to each Benefit provided by this Policy for each Insured, Maximum
Amount means the amount shown as the maximum amount for that Benefit for the Insured's eligible
class in the Benefit Schedule, subject to the Reduction Schedule shown below.

Reduction Schedule. The Maximum Amount used to determine the amount payable for a loss will be
reduced if an Insured is age 70 or older on the date of the accident causing the loss with respect to any
of the following Benefits provided by this Policy: Accidental Death Benefit, Accidental Dismemberment
Benefit. The Maximum Amount is reduced to a percentage of the Maximum Amount that would be used
if the Insured were under age 70 on the date of the accident, according to the following schedule:

AGE ON DATE OF ACCIDENT PERCENTAGE OF UNDER-AGE-70 MAXIMUM AMOUNT
70 -74 65%
75-79 ‘ 45%
80 - 84 30%
85 and older 15%

Premium for an Insured age 70 or older is based on 100% of the coverage that would be in effect if the
Insured were under age 70.

“Age" as used above refers to the age of the Insured on the Insured's most recent birthday, regardiess
of the actual time of birth.

Accidental Death Benefit. If Injury to the Insured results in death within 365 days of the date of the
accident that caused the Injury, the Company will pay 100% of the Maximum Amount.

Accidental Dismemberment Benefit. If Injury to the Insured results, within 365 days of the date of the
accident that caused the Injury, in any one of the Losses specified below, the Company will pay the
percentage of the Maximum Amount shown below for that Loss:

For Loss Of Percentage of Maximum Amount
Both Hands or Both Feet..........cccoooiiieiiiiiiiiiieceeeveeevee e 100%
Sight Of BOth EYES ..ccoveiiiiiiiiecie et 100%
One Hand and ONne FOOL.........c.ooiiiiiieieieiiiecciee e e 100%
One Hand and the Sight of One Eye.......c.ccccccviviiiviieiiiiiiiiieeeeeeieee, 100%
One Foot and the Sight of One Eye............cccoeeeiiiiieeceiiiie e, 100%
Speech and Hearing in Both Ears ...........ccccoviviviiiiiiiciiiccieee e 100%
One Hand or ONe FOOL ..........cooiviiiiieieeece e 50%
The Sight of One EYe ...c.ooiiiiiiiiiiiiieei e, 50%
Speech or Hearing in Both Ears............ccccoeiiiiiiiiiiiiin e 50%
Hearing in ONe Ear.........cccoviiiiiiiiie e 25%
Thumb and Index Finger of Same Hand................coooiiiieiiiiiiivininnn, 25%

“Loss” of a hand or foot means complete severance through or above the wrist or ankle joint. “Loss” of
sight of an eye means total and irrecoverable loss of the entire sight in that eye. “Loss” of hearing in an
ear means total and irrecoverable loss of the entire ability to hear in that ear. “Loss" of speech means
total and irrecoverable loss of the entire ability to speak. “Loss” of thumb and index finger means
complete severance through or above the metacarpophalangeal joint of both digits.

C11695DBG-LA 5 BSR



If more than one Loss is sustained by an Insured as a result of the same accident, only one amount, the
largest, will be paid.

Exposure and Disappearance. If by reason of an accident occurring while an Insured's coverage is in
force under this Policy, the Insured is unavoidably exposed to the elements and as a result of such
exposure suffers a loss for which a benefit is otherwise payable under this Policy, the loss will be
covered under the terms of this Policy.

If the body of an Insured has not been found within one year of the disappearance, forced landing,
stranding, sinking or wrecking of a conveyance in which the person was an occupant while covered
under this Policy, then it will be deemed, subject to all other terms and provisions of this Policy, that the
Insured has suffered accidental death within the meaning of this Policy.
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LIMITATIONS

Limitation on Multiple Benefits. If an Insured suffers one or more losses from the same accident for
which amounts are payable under more than one of the following Benefits provided by this Policy, the
maximum amount payable under all of the Benefits combined will not exceed the amount payable for
one of those losses, the largest: Accidental Death Benefit, Accidental Dismemberment Benefit.

Aggregate Limit. The maximum amount payable under this Policy may be reduced if more than one
Insured suffers a loss as a result of the same accident, and if amounts are payable for those losses
under one or more of the following Benefits provided by this Policy: Accidental Death Benefit, Accidental
Dismemberment Benefit. The maximum amount payable for all such losses for all Insureds under all
those Benefits combined will not exceed the amount shown as the Aggregate Limit in the Benefit
Schedule. If the combined maximum amount otherwise payable for all Insureds must be reduced to
comply with this provision, the reduction will be taken by applying the same percentage of reduction to

the individual maximum amount otherwise payable for each Insured for all such losses under all those
Benefits combined.
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EXCLUSIONS

This Policy does not cover any loss caused in whole or in part by, or resulting in whole or in part from,
the following:

1. suicide or any attempt at suicide or intentionally self inflicted injury or any attempt at intentionally
self inflicted injury.

2. sickness, disease or infections of any kind; except bacterial infections due to an accidental cut or
wound, botulism or ptomaine poisoning.

3. the Insured's commission of or attempt to commit a felony.

4. declared or undeclared war, or any act of declared or undeclared war.

5. participation in any team sport or any other athletic activity, except participation in a Covered
Activity.

6. full-time active duty in the armed forces, National Guard or organized reserve corps of any

country or international authority. (Unearned Premium for any period for which the Insured is not
covered due to his or her active duty status will be refunded.) (Loss caused while on short-term
National Guard or reserve duty for regularly scheduled training purposes is not excluded.)

7. travel or flight in or on (including getting in or out of, or on or off of) any vehicle used for aerial
navigation, if the Insured is:

a. riding as a passenger in any aircraft not licensed for the transportation of passengers for
hire.
b. performing, learning to perform or instructing others to perform as a pilot or crew member

of any aircraft.

8. any condition for which the Insured is entitled to benefits under any Workers’ Compensation Act
or similar law.

9. the Insured being under the influence of narcotics or intoxicants unless taken under the advice of
a Physician.
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CLAIMS PROVISIONS

Notice of Claim. Written notice of claim must be given to the Company within 20 days after an
Insured's loss, or as soon thereafter as reasonably possible. Notice given by or on behalf of the
claimant to the Company at A&H Claims Department PO Box 25987, Shawnee Mission, KS 66225, with
information sufficient to identify the Insured, is deemed notice to the Company.

Claim Forms. The Company will send claim forms to the claimant upon receipt of a written notice of
claim. If such forms are not sent within 15 days after the giving of notice, the claimant will be deemed to
have met the proof of loss requirements upon submitting, within the time fixed in this Policy for filing
proofs of loss, written proof covering the occurrence, the character and the extent of the loss for which

claim is made. The notice should include the Insured's name, the Policyholder's name and the Policy
number.

Proof of Loss. Written proof of loss must be furnished to the Company within 90 days after the date of
the loss. If the loss is one for which this Policy requires continuing eligibility for periodic benefit
payments, subsequent written proofs of eligibility must be furnished at such intervals as the Company
may reasonably require. Failure to furnish proof within the time required neither invalidates nor reduces
any claim if it was not reasonably possible to give proof within such time, provided such proof is
furnished as soon as reasonably possible and in no event, except in the absence of legal capacity of the
claimant, later than one year from the time proof is otherwise required.

Payment of Claims. Upon receipt of due written proof of death, payment for loss of life of an Insured
will be made, in equal shares, to the survivors in the first surviving class of those that follow: the
Insured's (1) spouse; (2) children; (3) parents; or (4) brothers and sisters. [f no class has a survivor, the
beneficiary is the Insured's estate.

Upon receipt of due written proof of loss, payments for all losses, except loss of life, will be made to (or
on behalf of, if applicable) the Insured suffering the loss. If an Insured dies before all payments due
have been made, the amount still payable will be paid, in equal shares, to the survivors in the first
surviving class of those that follow: the Insured's (1) spouse; (2) children; (3) parents; or (4) brothers
and sisters. If no class has a survivor, the beneficiary is the Insured's estate.

If any payee is a minor or is not competent to give a valid release for the payment, the payment will be
made to the legal guardian of the payee's property. If the payee has no legal guardian for his or her
property, a payment not exceeding $1,000 may be made, at the Company's option, to any relative by
blood or connection by marriage of the payee, who, in the Company's opinion, has assumed the custody
and support of the minor or responsibility for the incompetent person's affairs.

Any payment the Company makes in good faith fully discharges the Company's liability to the extent of
the payment made.

Time of Payment of Claims. Benefits payable under this Policy for any loss other than loss for which
this Policy provides any periodic payment will be paid immediately upon the Company’s receipt of due
written proof of the loss. Subject to the Company’s receipt of due written proof of loss, all accrued
benefits for loss for which this Policy provides periodic payment will be paid at the expiration of each
month during the continuance of the period for which the Company is liable and any balance remaining
unpaid upon termination of liability will be paid immediately upon receipt of such proof.
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GENERAL PROVISIONS

Entire Contract; Changes. This Policy, the Master Application, and any attached papers make up the
entire contract between the Policyholder and the Company. In the absence of fraud, all statements
made by the Policyholder or any Insured will be considered representations and not warranties. No
written statement made by an Insured will be used in any contest unless a copy of the statement is
furnished to the Insured or his or her beneficiary or personal representative.

No change in this Policy will be valid until approved by an officer of the Company. The approval must be
noted on or attached to this Policy. No agent may change this Policy or waive any of its provisions.

Incontestability. The validity of this Policy will not be contested after it has been in force for two
year(s) from the Policy Effective Date, except as to nonpayment of premiums.

Physical Examination and Autopsy. The Company at its own expense has the right and opportunity
to examine the person of any individual whose loss is the basis of claim under this Policy when and as
often as it may reasonably require during the pendency of the claim and to make an autopsy in case of
death where it is not forbidden by law.

Legal Actions. No action at law or in equity may be brought to recover on this Policy prior to the
expiration of 60 days after written proof of loss has been furnished in accordance with the requirements
of this Policy. No such action may be brought after the expiration of 3 years after the time written proof
of loss is required to be furnished.

Noncompliance with Policy Requirements. Any express waiver by the Company of any requirements
of this Policy will not constitute a continuing waiver of such requirements. Any failure by the Company
to insist upon compliance with any Policy provision will not operate as a waiver or amendment of that
provision.

Conformity With State Statutes. Any provision of this Policy which, on its effective date, is in conflict
with the statutes of the state in which this Policy is delivered is hereby amended to conform to the
minimum requirements of those statutes.

Workers' Compensation. This Policy is not in lieu of and does not affect any requirements for
coverage by any Workers' Compensation Act or similar law.

Clerical Error. Clerical error, whether by the Policyholder or the Company, will not void the insurance
of any Insured if that insurance would otherwise have been in effect nor extend the insurance of any
Insured if that insurance would otherwise have ended or been reduced as provided in this Policy.

Records. The Company has the right to inspect at any reasonable time, any records of the Policyholder
that may have a bearing on this insurance.

Assignment. This Policy is non-assignable. An Insured may not assign any of his or her rights,
privileges or benefits under this Policy.

New Entrants. This Policy will allow from time to time, that new eligible Insureds of the Policyholder be
added to the class(es) of Insureds originally insured under this Policy.

Misstatement of Age. If premiums for the Insured are based on age and the Insured has misstated his
or her age, there will be a fair adjustment of premiums based on his or her true age. If the benefits for

C11695DBG-LA 10 BSR



which the Insured is insured are based on age and the Insured has misstated his or her age, there will
be an adjustment of said benefit based on his or her true age. The Company may require satisfactory
proof of age before paying any claim.
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NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA.
Executive Offices: 175 Water Street, 15th Floor, New York, NY 10038
(212) 458-5000

(a capital stock company, herein referred to as the Company)

Policyholder: Louisiana Tech University
Policy Number: SRG 0009156775

ACCIDENT MEDICAL EXPENSE BENEFIT RIDER

This Rider is attached to and made part of the Policy effective August 1, 2019. It applies only with
respect to accidents that occur on or after that date. It is subject to all of the provisions, limitations and
exclusions of the Policy except as they are specifically modified by this Rider.

Accident Medical Expense Benefit. If an Insured suffers an Injury that, within 180 days of the date of
the accident that caused the Injury, requires him or her to be treated by a Physician, the Company will
pay the Usual and Customary Charges incurred for Medically Necessary Covered Accident Medical
Services received due to that Injury, up to the Maximum Amount per Insured for all Injuries caused by
the same accident. Benefits are payable for charges incurred within 104 weeks after the date of the
accident causing the Injury.

No expenses paid under this Benefit will be payable under any other Rider in the Policy.

Covered Accident Medical Service(s) - as used in this Rider, means any of the following services:

services of a Physician;

private duty nursing by a registered nurse (R.N.) or Licensed Practical Nurse (LPN);

laboratory tests;

radiological procedures;

anesthetics and the administration of anesthetics;

blood, blood products and artificial blood products, and the transfusion thereof;

physical therapy;

occupational therapy;

rental of Durable Medical Equipment;

artificial limbs, artificial eyes or other prosthetic appliances;

medicines or drugs administered by a Physician or that can be obtained only with a Physician's
written prescription;

use of an Ambulatory Medical Center;

Hospital's most common charge for semi-private room and board (or room and board in an

intensive care unit); Hospital ancillary services (including, but not limited to, use of the operating
room or emergency room);

14. ambulance service to or from a Hospital.

S9Nkl wON=
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Expanded Sports Medical Benefit. Accident Medical Expense benefits are payable for the Usual and
Customary Charges for Covered Accident Medical Services including any expense for or resulting from
malfunctions of the heart, embolism, heat related problems including but not limited to heat exhaustion,
heat prostration, and heat stroke, overuse or repetitive motion injuries/symptoms including but not
limited to bursitis, tendonitis, shin splints, stress fractures, strains, and twists, while participating in
a Covered Activity.
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The benefits payable under this Benefit are also subject to the Accident Medical Maximum Amount. No
expenses paid under this Benefit will be payable under any other Benefit in the Policy.

Ambulatory Medical Center - as used in this Rider, means a licensed facility providing ambulatory
surgical or medical treatment, other than a Hospital, clinic or Physician'’s office.

Durable Medical Equipment - as used in this Rider, refers to equipment of a type that is designed
primarily for use, and used primarily, by people who are injured (for example, a wheelchair or a hospital
bed). It does not include items commonly used by people who are not injured, even if the items can be
used in the treatment of injury or can be used for rehabilitation or improvement of health (for example, a
stationary bicycle or a spa).

Experimental or Investigative - as used in this Rider, means treatment, a device or prescription
medication which is recommended by a Physician, but is not considered by the medical community as a
whole to be safe and effective for the condition for which the treatment, device or prescription
medication is being used, including any treatment, procedure, facility, equipment, drugs, drug usage,
devices, or supplies not recognized as accepted medical practice, and any of those items requiring
federal or other government agency approval not received at the time the services are rendered.

Hospital - as used in this Rider, means a facility that: (1) is operated according to law for the care and
treatment of injured and sick people; (2) has organized facilities for diagnosis and surgery on its
premises or in facilities available to it on a prearranged basis; (3) has 24 hour nursing service by
registered nurses (R.N.’s); and (4) is supervised by one or more Physicians. A Hospital does not
include: (1) a nursing, convalescent or geriatric unit of a hospital when a patient is confined mainly to
receive nursing care; (2) a facility that is, other than incidentally, a rest home, nursing home,
convalescent home or home for the aged; nor does it include any ward, room, wing, or other section of
the hospital that is used for such purposes; or (3) any military or veterans hospital or soldiers home or
any hospital contracted for or operated by any national government or government agency for the
treatment of members or ex-members of the armed forces, except if there is a legal obligation to pay.

Medically Necessary - as used in this Rider, means a Covered Accident Medical Service that: (1) is
essential for diagnosis, treatment or care of the Injury for which it is prescribed or performed; (2) meets
generally accepted standards of medical practice; and (3) is ordered by a Physician and performed
under his or her care, supervision or order.

Mental lliness - as used in this Rider, means any disturbance of emotional equilibrium, as manifested in
maladaptive behavior and impaired functioning, caused by genetic, physical, chemical, biologic,
psychological, or social and cultural factors. Also called emotional illness, mental/nervous disorder and
psychiatric disorder.

Usual and Customary Charge(s) - as used in this Rider, means a charge that: (1) is made for a
Covered Accident Medical Service; (2) does not exceed the usual level of charges for similar treatment,
services or supplies in the locality where the expense is incurred; and (3) does not include charges that
would not have been made if no insurance existed.

Exclusions. In addition to the Exclusions in the Exclusions section of the Policy and any amendment
thereto, Accident Medical Expense benefits are not payable for, and Usual and Customary Charges for

Covered Accident Medical Services do not include, any expense for or resulting from any of the
following:
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10.

11.

12.

13.

14.

15.

repair or replacement of existing artificial limbs, artificial eyes or other prosthetic appliances or
rental of existing Durable Medical Equipment uniess due to a covered Injury;

new, or repair or replacement of, dentures, bridges, dental implants, dental bands or braces or
other dental appliances, crowns, caps, inlays or onlays, fillings or any other treatment of the
teeth or gums, except for repair or replacement of sound natural teeth damaged or lost as a
result of Injury up to the Maximum shown in the Benefit Schedule;

new eye glasses or contact lenses or eye examinations related to the correction of vision or
related to the fitting of glasses or contact lenses, unless due to a covered Injury; or repair or
replacement of existing eyeglasses or contact lenses unless due to a covered Injury;

new hearing aids or hearing examinations unless due to a covered Injury; or repair or
replacement of existing hearing aids unless due to a covered Injury;

rental of Durable Medical Equipment where the total rental expense exceeds the usual purchase
expense for similar equipment in the locality where the expense is incurred (but if, in the
Company's sole judgment, Accident Medical Expense benefits for rental of Durable Medical
Equipment are expected to exceed the usual purchase expense for similar equipment in the
locality where the expense is incurred, the Company may, but is not required to, choose to
consider such purchase expense as a Usual and Customary Covered Accident Medical Expense
in lieu of such rental expense);

any charge for medical care for which the Insured is not legally obligated to pay;

care, treatment or services provided by an Insured or by an Immediate Family Member;

routine physical exam and related medical services;

personal comfort or convenience items, such as but not limited to, Hospital telephone charges,
television rental, or guest meals while confined in a Hospital or for items taken away or home
from the Hospital, except Durable Medical Equipment;

elective treatment or surgery;
Experimental or Investigative treatment or procedures;
treatment for temporomandibular dysfunction;

care, treatment or services provided by persons retained or employed by the Policyholder; or for
supplies, prescriptions or medicines paid for or reimbursable by the Policyholder, or for which a
charge is not made;

Mental lliness, psychological or psychiatric counseling of any kind, mental and nervous disease
or disorders and rest cures;

educational or vocational testing or training;
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16. detached retina unless due to an Injury;
17. plastic or cosmetic surgery, except due to a covered Injury;
18. charges that are payable under motor vehicle medical benefits;

19. hernia, except as a result of participation in a Covered Activity.

The President and Secretary of National Union Fire Insurance Company of Pittsburgh, Pa. witness this

President Secretary
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NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA.
Executive Offices: 175 Water Street, 15th Floor, New York, NY 10038
(212) 458-5000

(a capital stock company, herein referred to as the Company)

Policyholder: Louisiana Tech University
Policy Number: SRG 0009156775

EXCESS BENEFITS RIDER

This Rider is attached to and made part of the Policy effective August 1, 2019. It applies only with
respect to accidents that occur on or after that date. It is subject to all of the provisions, limitations and
exclusions of the Policy except as they are specifically modified by this Rider.

Excess Benefits. This Rider applies when an Insured has Accident Medical Expense coverage (herein
called This Plan) under the Policy and health care coverage under one or more other Plans. When there
is a basis for a claim under This Plan and another Plan, This Plan is an excess plan which has its
benefits determined in excess of the benefits of the other Plan as described below, unless both: (1) the
other Plan has coordination or excess benefits rules that require its benefits to be determined in excess
of the benefits of This Plan; and (2) This Plan has covered the Insured longer than the other Plan has.
When This Plan is an excess plan, the benefits of This Plan for any Allowable Expenses will be reduced
when the sum of:

1. the benefits that would be payable for those Allowable Expenses under This Plan in the absence
of this Rider; and
2. the benefits that would be payable for those Allowable Expenses under the other Plans in the

absence of provisions with a purpose like that of a coordination or excess benefits provision,
whether or not claim is made;

exceeds the amount of those Allowable Expenses. In that case, This Plan's benefits will be reduced so
that they and the other Plans' benefits do not total more than the amount of those Allowable Expenses.

Right to Receive and Release Needed Information. The Company has the right to decide which facts
it needs to administer this Rider. It may get needed facts from or give them to any other organization or
person. The Company need not tell, or get the consent of, any person to do this. Each person claiming
benefits under This Plan must give the Company any facts it needs to pay the claim.

Facility of Payment and Right of Recovery. If a payment made under another Plan includes an
amount that should have been paid under This Plan, the Company may pay that amount to the
organization making that payment. That amount will then be treated as though it were a benefit paid
under This Plan. The Company will not have to pay that amount again. The term "payment made"
includes providing benefits in the form of services, in which case "payment made" means reasonable
cash value of the benefits provided in the form of services. If the amount of the payments made by the
Company is more than it should have paid under this Rider, it may recover the excess from the persons
it has paid or for whom it has paid, insurance companies or other organizations. The Company’s right of -
recovery will be secondary to the right of the Insured to be fully compensated for his or her damages, if
required by the jurisdiction in which the recovery action occurs. If required by the jurisdiction in which
the recovery action occurs, the Company will pay its share of any fees or costs associated with the
pursuit of a claim, cause of action or right by or on behalf of an Insured against any Third Party or
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Coverage if the Company seeks recovery.

Plan - as used in this Rider, means any of the following group, group-type (such as, but not limited to,
franchise or blanket), family or individual coverages which provide benefits or services for, or because
of, health care: (1) insurance policies; (2) subscriber contracts; (3) uninsured arrangements; (4)
coverage through health maintenance organizations and other prepayment, group practice and individual
practice plans; (5) medical benefits coverage in automobile "no-fault" and traditional automobile "fault"
type contracts; and (6) coverage under a governmental plan or coverage required or provided by law;
but not including: (a) a state plan under Medicaid (Title XIX, Grants to States for Medical Assistance
Programs, of the United States Social Security Act, as amended from time to time); or (b) a plan or law
when, by law, its benefits are in excess of those of any private insurance plan or other
non-governmental plan.

Allowable Expense - as used in this Rider, means a necessary, reasonable and customary item of
expense for health care when the item of expense is covered at least in part by the Policy and is
covered at least in part by one or more other Plans covering the Insured. When a Plan provides benefits
in the form of services, the reasonable cash value of each service rendered is both an Allowable
Expense and a benefit paid, if the reasonable cash value had been charged as the cost for the service
and such expense would have been covered at least in part by the Policy.

The President and Secretary of National Union Fire Insurance Company of Pittsburgh, Pa. witness this Rider:

President Secretary
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NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA.
Executive Offices: 175 Water Street, 15th Floor, New York, NY 10038
(212) 458-5000

(a capital stock company, herein referred to as the Company)

Policyholder: Louisiana Tech University
Policy Number: SRG 0009156775

HEART AND/OR CIRCULATORY BENEFIT RIDER

This Rider is attached to and made part of this Policy effective August 1, 2019. It applies only with
respect to heart and/or circulatory malfunctions that occur on or after that date. It is subject to all of the
provisions, limitations and exclusions of this Policy except as they are specifically modified by this
Endorsement.

Heart and/or Circulatory Benefit. If an Insured suffers a heart and/or circulatory malfunction that
results in death as a direct result of participating in a Covered Activity, the Company will pay the
Accidental Death Benefit provided that: (1) the symptom(s) of such malfunction(s) is (are) first medically
treated while the Policy is in force with respect to such Insured and within 72 hours after such
participation, and (2) such Insured has not, within the last 2 years prior to the date of such participation
in the Covered Activity, been diagnosed with, or received any medication for any myocardial infarction,
angina pectoris, coronary thrombosis or a cerebral vascular incident unless the condition for which the
prescribed medication is taken remains controlled without any change in the required prescription.

The President and Secretary of National Union Fire Insurance Company of Pittsburgh, Pa. witness this
Rider:

Lz

President Secretary
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NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA.
Executive Offices: 175 Water Street, 15th Floor, New York, NY 10038

(212) 458-5000

(a capital stock company, herein referred to as the Company)

Policyholder: Louisiana Tech University
Policy Number: SRG 0009156775

SUBROGATION AND RIGHT OF RECOVERY ENDORSEMENT

This Endorsement is attached to and made part of the Policy effective August 1, 2019. It applies only
with respect to benefits payable under the Policy on or after that date. It is subject to all of the

provisions, limitations and exclusions of the Policy except as they are specifically modified by this
Endorsement.

The following section is added after the Exclusions section of the Policy:

SUBROGATION AND RIGHT OF RECOVERY

As a condition to receiving Accident Medical Expense benefits under this Policy, the
Insured (or, if he or she is deceased, an authorized representative of the Insured) agrees,
except as may be limited or prohibited by applicable law:

1. to reimburse the Company for any such benefits paid to or on behalf of the
Insured, if such benefits are recovered, in any form, from any Third Party or
Coverage. The Company’s right of recovery will be secondary to the right of the
Insured to be fully compensated for his or her damages, if required by the
jurisdiction in which the recovery action occurs.

2. without limiting the preceding, that the Company is subrogated, for the purpose of
the Company’s recovery of any such benefits paid to or on behalf of the Insured,
to any and all claims, causes of action or rights that he or she has or that may rise
against any Third Party who has or may have caused, contributed to or
aggravated the Injury or condition for which the Insured claims an entitlement to
Policy benefits, and to any claims, causes of action or rights he or she may have
against any Coverage for the Injury or condition for which the Insured claims an
entittement to Policy benefits. The Company's right of subrogation will be
secondary to the right of the Insured to be fully compensated for his or her
damages, if required by the jurisdiction in which the recovery action occurs.

The Insured agrees that he or she will make a decision on pursuing any and all
claims, causes of action and rights against any and all Third Parties and
Coverage within 30 days of the date the Company requires that the Insured
provide Notice of Claim for the Injury or condition for which such Policy benefits
are sought, and within such 30-day period will so notify the Company in writing. In
the event the Insured decides not to pursue a claim, cause of action or right
against a Third Party or Coverage, or fails to notify the Company of his or her
intent to do so within such 30-day period, the Insured authorizes the Company to
pursue, sue, compromise or settle any such claim, cause of action or right in his
or her name, authorizes the Company to execute any and all documents
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necessary to pursue any such claim, cause of action or right, and agrees to
cooperate fully with the Company in the prosecution of any such claim, cause of
action or right.

If the Insured is a minor or is not competent to make this agreement, the legal guardian of
the Insured’s property makes the agreement on the Insured’s behalf as a condition to
receiving Accident Medical Expense benefits under this Policy on behalf of the Insured. If
the Insured has no guardian for his or her property, the person or persons who, in the
Company's opinion, have assumed the custody and support of the minor or responsibility
for the incompetent person’s affairs make the agreement on the Insured’s behalf as a
condition to receiving such benefits under this Policy on behalf of the Insured.

If required by jurisdiction in which the recovery action occurs, the Company will pay its
share of any fees or costs associated with the pursuit of a claim, cause of action or right
by or on behalf of an Insured against any Third Party or Coverage if the Company seeks
recovery or subrogation.

Coverage - as used in the Subrogation and Right of Recovery section of this Policy,
means no fault motorist coverage, uninsured motorist coverage, underinsured motorist
coverage, or any other fund or insurance policy (except this Policy and any fund or
insurance policy providing the Policyholder with coverage for any claims, causes of action
or rights the Insured may have against the Policyholder).

Third Party(ies) - as used in the Subrogation and Right of Recovery section of this
Policy, means any person, corporation or other entity (except the Insured, the
Policyholder and the Company).

The President and Secretary of National Union Fire Insurance Company of Pittsburgh, Pa. witness this
Endorsement:

/
WET— Az
President Secretary
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NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA.
Executive Offices: 175 Water Street, 15t Floor, New York, NY 10038

(212) 458-5000

(a capital stock company, herein referred to as the Company)

Policyholder: Louisiana Tech University
Policy Number: SRG 0009156775

INJURY DEFINITION AND EXCLUSIONS AMENDATORY ENDORSEMENT

This Endorsement is attached to and made part of this Policy effective August 1, 2019. It applies only
with respect to accidents that occur on or after that date. It is subject to all of the provisions, limitations
and exclusions of this Policy except as they are specifically modified by this Endorsement.

1. The definition of Injury in the Definitions section of the Policy is deleted and replaced by the
following:

Injury - means bodily injury: (1) which is sustained as a direct result of an unintended, unanticipated
accident that is external to the body and that occurs while the injured person's coverage under this
Policy is in force; (2) which occurs while such person is participating in a Covered Activity; and (3)
which directly (independent of sickness, disease, mental incapacity, bodily infirmity or any other
cause) causes a covered loss.

2. The Exclusions section of the Policy is deleted and replaced by the following:

Exclusions

No coverage shall be provided under this Policy and no payment shall be made for any loss resulting
in whole or in part from, or contributed to by, or as a natural and probable consequence of any of the
following excluded risks.

1. suicide or any attempt at suicide or intentionally self-inflicted Injury or any attempt at
intentionally self-inflicted Injury or autoeroticism.

2. sickness, disease, mental incapacity or bodily infirmity whether the loss results
directly or indirectly from any of these.

3. the Insured's commission of or attempt to commit a crime.

4. infections of any kind regardless of how contracted, except bacterial infections that
are directly caused by botulism, ptomaine poisoning or an accidental cut or wound
independent and in the absence of any underlying sickness, disease or condition
including but not limited to diabetes.

5. declared or undeclared war, or any act of declared or undeclared war, except if
specifically provided by this Policy.

S30399DBG-LA 1 BSR



10.

1.

12.

13.

14.

participation in any team sport or any other athletic activity, except participation in a
Covered Activity.

full-time active duty in the armed forces, National Guard or organized reserve corps
of any country or international authority. (Unearned premium for any period for which
the Insured is not covered due to his or her active duty status will be refunded) (Loss
caused while on short-term National Guard or reserve duty for regularly scheduled
training purposes is not excluded).

travel or flight in or on (including getting in or out of, or on or off of) any vehicle used
for aerial navigation, if the Insured is:

a. riding as a passenger in any aircraft not intended or licensed for the
transportation of passengers; or

b. performing, learning to perform or instructing others to perform as a pilot or
crew member of any aircraft; or

C. riding as a passenger in an aircraft owned, leased or operated by the
Policyholder or the Insured's employer.

the Insured being under the influence of intoxicants while operating any vehicle or
means of transportation or conveyance.

the Insured being under the influence of narcotics unless taken under the advice of
and as specified by a Physician.

the medical or surgical treatment of sickness, disease, mental incapacity or bodily
infirmity whether the loss results directly or indirectly from the treatment.

any condition for which the Insured is entitled to benefits under any Workers’
compensation Act or similar [aw.

the Insured riding in or driving any type of motor vehicle as part of a speed contest or
scheduled race, including testing such vehicle on a track, speedway or proving
ground.

any loss incurred while outside the United States, its Territories or Canada.

The President and Secretary of National Union Fire Insurance Company of Pittsburgh, Pa. witness this
Endorsement:

Ve Lo

President Secretary

S30399DBG-LA 2
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NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA.
Executive Offices: 175 Water Street, 15" Floor, New York, NY 10038
(212) 458-5000
(a capital stock company, herein referred to as the Company)

Policyholder: Louisiana Tech University
Policy Number: SRG 0009156775

PAYMENT OF CLAIMS AMENDATORY ENDORSEMENT
This Endorsement is attached to and made part of the Policy effective August 1, 2019. It applies only with
respect to accidents that occur on or after that date. It is subject to all of the provisions, limitations and
exclusions of the Policy except as they are specifically modified by this Endorsement.
The Payment of Claims provision applicable to the Policy is amended to include the following:
Payment of Claims. Upon receipt of due written proof of loss, benefit payments for charges
incurred by the Insured for covered medical services may be made directly to the provider at the
Company's option. If any such charges have been paid by the Insured, the benefit payment for
those charges will be made to the Insured upon written proof of payment.

The President and Secretary of National Union Fire Insurance Company of Pittsburgh, Pa. witness this

Endorsement:
/
Wﬁf/ Ao

President Secretary
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NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA.
Executive Offices: 175 Water Street, 15t Floor, New York, NY 10038
(212) 458-5000

(a capital stock company, herein referred to as the Company)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ENDORSEMENT # 1

This endorsement, effective 12:01 A.M. August 1, 2019 forms a part of SRG 0009156775 issued to
Louisiana Tech University by National Union Fire Insurance Company of Pittsburgh, Pa.

COVERAGE TERRITORY ENDORSEMENT

This endorsement modifies insurance provided under the following:

Payment of loss under this policy shall only be made in full compliance with all United States of America
economic or trade sanction laws or regulations, including, but not limited to, sanctions, laws and
regulations administered and enforced by the U.S. Treasury Department’'s Office of Foreign Assets
Control (“OFAC").

President Secretary

89644 (7/05) 1



SUMMARY OF THE LOUISIANA LIFE AND HEALTH INSURANCE
GUARANTY ASSOCIATION ACT
AND
NOTICE CONCERNING COVERAGE LIMITATIONS AND EXCLUSIONS

Residents of Louisiana who purchase life insurance, annuities or health insurance should know that the
insurance companies licensed in this state to write these types of insurance are required by law to be
members of the Louisiana Life and Health Insurance Guaranty Association (LLHIGA). The purpose of
LLHIGA is to assure that policyholders will be protected, within limits, in the unlikely event that a
member insurer becomes financially unable to meet its obligations. If this happens, LLHIGA will assess
its other member insurance companies for the money to pay the claims of insured persons who live in
this state, and in some cases, to keep coverage in force. However, the valuable extra protection
provided by these insurers through LLHIGA is limited. As noted in the disclaimer below, this protection is
not a substitute for consumers' care in selecting companies that are well-managed and financially stable.

Disclaimer

The Louisiana Life and Health Insurance Guaranty Association provides coverage of claims under
some types of policies if the insurer becomes impaired or insolvent. COVERAGE MAY NOT BE
AVAILABLE FOR YOUR POLICY. Even if coverage is provided, there are significant limits and
exclusions. Coverage is generally conditioned upon residence in this state. Other conditions may
also preclude coverage. ‘

Insurance companies and insurance agents are prohibited by law from using the existence of the
association or its coverage to sell you an insurance policy.

You should not rely on the availability of coverage under the Louisiana Life and Health Insurance
Guaranty Association when selecting an insurer.

The Louisiana Life and Health Insurance Guaranty Association or the Department of Insurance will
respond to any questions you may have which are not answered by this document.

LLHIGA Department of Insurance
P.O. Box 3337 P.O. Box 94214
Baton Rouge, LA 70821 Baton Rouge, LA 70804-9214

The state law that provides for this safety-net coverage is called the Louisiana Life and Health Insurance
Guaranty Association Law (the law), and is set forth at R.S. 22:2081 et seq. The following is a brief
summary of this law's coverages, exclusions and limits. This summary does not cover all provisions of
the law; nor does it in any way change any person's rights or obligations under the law or the rights or
obligations of LLHIGA.

COVERAGE

Generally, individuals will be protected by the Life and Health Insurance Guaranty Association if they live
in this state and hold a direct non-group life, heaith, or annuity policy or contract, a certificate under a
direct group policy or contract for a supplemental contract to any of these, or an unallocated annuity
contract, issued by an insurer authorized to conduct business in Louisiana. The beneficiaries, payees or
assignees of insured persons may also be protected as well even if they live in another state unless they
are afforded coverage by the guaranty association of another state, or other circumstances described
under the law are applicable.

GA-LA (05/18)



Exclusions From Coverage

A person who holds a direct non-group life, health, or annuity policy or contract, a certificate under a direct
group policy or contract for a supplemental contract to any of these, or an unallocated annuity contract is
not protected by LLHIGA if:

1)

3)

He is eligible for protection under the laws of another state (This may occur when the
insolvent insurer was incorporated in another state whose guaranty association protects
insureds who live outside that state.);

The insurer was not authorized to do business in this state;

His policy was issued by a profit or nonprofit hospital or medical service organization, an
HMO, a fraternal benefit society, a mandatory state pooling plan, a mutual assessment
company or similar plan in which the policyholder is subject to future assessments, an
insurance exchange, an organization that issues charitable gift annuities as is defined in
R.S. 22:952(A)(3), or any entity similar to any of these.

LLHIGA also does not provide coverage for:

1)

2)

3)

4)
S)

6)

7)

10)

Any policy or portion of a policy which is not guaranteed by the insurer or for which the
individual has assumed the risk, such as a variable contract sold by prospectus;

Any policy of reinsurance (unless an assumption certificate was issued);

Interest rate or crediting rate yields, or similar factors employed in calculating changes in
value, that exceed an average rate;

Dividends, premium refunds, or similar fees or allowances described under the Law;
Credits given in connection with the administration of a policy by a group contract holder;

Employers', associations’ or similar entities’ plans to the extent they are self-funded (that
is, not insured by an insurance company, even if an insurance company administers them)
or uninsured;

Unallocated annuity contracts (which gives rights to group contract holders, not
individuals), except unallocated annuity contracts and defined contribution government
plans qualified under section 403(b) of the United States Internal Revenue Code (26
U.S.C. §403(b)).

An obligation that does not arise under the express written terms of the policy or contract
issued by the insurer to the policy owner or contract owner, including but not limited to,
claims described under the law.

A policy or contract providing any hospital, medical, prescription drug or other health care
benefits pursuant to “Medicare Part C coverage” or “Medicare Part D coverage” and any
regulations issued pursuant to those parts;

Interest or other changes in value to be determined by the use of an index or other external
references but which have not been credited to the policy or contract or as to which the
policy or contract owner's rights are subject to forfeiture, as of the date the member insurer
becomes an impaired or insolvent insurer, whichever is earlier.
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Limits On Amounts Of Coverage

The Louisiana Life and Health Insurance Guaranty Association Law also limits the amount that LLHIGA is
obligated to pay out. The benefits for which LLHIGA may become liable shall in no event exceed the
lesser of the following.

1) LLHIGA cannot pay more than what the insurance company would owe under a policy or contract
if it were not an impaired or an insolvent insurer.

2) For any one insured life, regardless of the number of policies or contracts there are with the same
company, LLHIGA will pay a maximum of $300,000 in life insurance death benefits, but not more
than $100,000 in net cash surrender and net cash withdrawal values for life insurance.

3) For any one insured life, regardless of the number of policies or contracts there are with the same
company, LLHIGA will pay a maximum of $500,000 in health insurance benefits, and LLHIGA will
pay a maximum of $250,000 in present value of annuities, including net cash surrender and net
cash withdrawal values.

In no event, regardless of the number of policies and contracts there were with the same company, and
no matter how many different types of coverages, LLHIGA shall not be liable to expend more than
$500,000 in the aggregate with respect to any one individual.

GA-LA (05/18)



IMPORTANT NOTICE TO OUR CUSTOMERS
REGARDING THE
OFFICE OF FOREIGN ASSETS CONTROL (“OFAC”)

Your rights as a policyholder and payments to you, any insured, additional insured, loss payee, mortgagee, or
claimant, for loss under this policy may be affected by the administration and enforcement of U.S. economic
embargoes and trade sanctions by the OFFICE OF FOREIGN ASSETS CONTROL ("OFAC").

The United States imposes economic sanctions against countries, groups and individuals, such as terrorists and
narcotics traffickers. These sanctions prohibit US persons from dealing with these sanctioned parties. The

purpose of this notice is to inform you that we cannot violate US sanctions by engaging with sanctioned countries
or people.

WHAT IS OFAC?

OFAC is an office of the Department of the Treasury and acts under presidential wartime and national emergency
powers, as well as authority granted by specific legislation, to impose controls on transactions and freeze foreign
assets under U.S. jurisdiction. OFAC administers and enforces economic embargoes and trade sanctions
primarily against:

. Targeted foreign countries and their agents

. Terrorism sponsoring agencies and organizations
. International narcotics traffickers

. Proliferators of Weapons of Mass Destruction

PROHIBITED ACTIVITY

. OFAC enforces certain embargoes and sanctions against designated countries. No U.S. business or
person may enter into transactions involving designated "sanctioned" countries.

. OFAC publishes on its website a list known as the "Specially Designated Nationals and Blocked Persons”
("SDNBP") list. No U.S. business or person may enter into transactions involving any person or entity
named on the SDNBP list.

Additional information about OFAC Sanctions Programs and Countries can be found at:
http://www.treasury.gov/resource-center/sanctions/Programs/Pages/Programs.aspx

OBLIGATIONS PLACED ON US BY OFAC

If we determine that you or any insured, additional insured, loss payee, mortgagee, or claimant are on the
SDNBP list or are connected to a sanctioned country as described in the regulations, we must block or "freeze"
property and payment of any funds transfers or transactions.

POTENTIAL ACTIONS BY US

1. We shall not be deemed to provide cover when it would violate any applicable sanction, prohibition or
restriction under United Nations resolutions or the trade or economic sanctions, laws or regulations of the
European Union or the United States of America. You will not receive a return premium unless approved by
OFAC. All funds will be placed in an interest bearing blocked account established on the books of a U.S. financial
institution.

2. We will not pay a claim or provide any benefit to the extent that such cover, payment of such claim or provision
of such benefit would violate any trade or economic sanctions, laws or regulations of the United States of America
and we will not defend or provide any other benefits under your policy to individuals, entities or companies to the
extent that it would violate any trade or economic sanctions, laws or regulations of the United States of America.

YOUR RIGHTS AS A POLICYHOLDER

If funds are blocked or frozen by us in conjunction with the OFFICE OF FOREIGN ASSETS CONTROL, you may
complete an "APPLICATION FOR THE RELEASE OF BLOCKED FUNDS" and apply for a specific license to
request their release. Forms are available for download at the OFAC website. See
https://www.treasury.qov/resource-center/sanctions/Pages/forms-index.aspx

Edition Date: 5/2016



Rev 8/2018

WHAT DOES AMERICAN INTERNATIONAL GROUP, INC. (AlIG) DO WITH YOUR
PERSONAL INFORMATION?

Financial companies choose how they share your personal information. Federal law gives
consumers the right to limit some but not all sharing. Federal law also requires us to tell you
how we collect, share, and protect your personal information. Please read this notice
carefully to understand what we do.

The types of personal information we collect and share depend on the product or service you
have with us. This information can include:

* Social Security number and Medical Information

* Income and Credit History

* Payment History and Employment Information

When you are no longer our customer, we continue to share your information as described in
this notice.

All financial companies need to share customers' personal information to run their everyday
business. In the section below, we list the reasons financial companies can share their
customers' personal information; the reasons AIG chooses to share; and whether you can
limit this sharing.

Reasons we can share your personal information Does AIG share? Can you limit

this sharing?

For our everyday business purposes — such as to
process your transactions, maintain your account(s),
respond to court orders and legal investigations, Yes No
conduct research including data analytics, or report to
credit bureaus

For our marketing purposes — to offer our products and

; Yes No
services to you
For joint marketing with other financial companies Yes No
For our affiliates’ everyday business purposes —
information about your transactions and experiences Yes No
For our affiliates’ everyday business purposes — ,
information about your creditworthiness No We don't share
For nonaffiliates to market to you No We don't share

For AIG Insurance Companies: Call 866-244-4786; Fax: 212-458-7081 or E-Mail:
ClPrivacy@aig.com

Questions?

For Pet insurance sold by AIG Insurance Companies: Call 866-937-7387 or E-Mail:
ClPrivacy@aig.com

For LiveTravel, Inc., Travel Guard Group, Inc. or AIG Travel Assist, Inc.: Call
866-244-4786 or E-Mail: CIPrivacy@aig.com
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Who we are

Who is providing this notice? The insurance company subsidiaries of American International Group, Inc. (AIG)
underwriting property-casualty, accident & health, life insurance and related services and
certain marketing subsidiaries of AlG listed below.

What we do

How does AlIG To protect your personal information from unauthorized access and use, we use security

protect my personal measures that comply with. fc-:*deral law. The;e measures include computer safeguards

information? and secured files and buildings. We restrict access to employees, representatives,
agents, or selected third parties who have been trained to handle nonpublic personal
information.

How does AIG We collect your personal information, for example, when you

collect my personal * apply f_or insurance or pay insurance premium§ .

information? « file an insurance claim or give us your income information

* provide employment information
We also collect your personal information from others, such as credit bureaus, affiliates,
or other companies.

Why can't | limit all sharing? Feder'al law gives you the right to Iimitonly. . .
*sharing for affiliates’ everyday business purposes- information about your
creditworthiness
- affiliates from using your information to market to you
» sharing for nonaffiliates to market to you
State laws and individual companies may give you additional rights to limit sharing. See
below for more on your rights under state law.

Definitions

Affiliates Companies related by common ownership or control. They can be financial and
nonfinancial companies.

* Our affiliates include the member companies of American International Group, Inc.

Nonaffiliates Companies not related by common ownership or control. They can be financial and
nonfinancial companies.
* AlG does not share with nonaffiliates so they can market to you.

Joint marketing A formal agreement between nonaffiliated financial companies that together market
financial products or services to you.
* Our joint marketing partners include companies with which we jointly offer insurance
products, such as a bank.

Other important information

This notice is provided by American Home Assurance Company; AIG Assurance Company; AIG Property Casualty Company; AIG Specialty Insurance
Company; Commerce and Industry Insurance Company; Granite State Insurance Company; lllinois National Insurance Co.; Lexington Insurance
Company; AlU Insurance Company; National Union Fire Insurance Company of Pittsburgh, Pa.; National Union Fire Insurance Company of Vermont;
New Hampshire Insurance Company: The Insurance Company of the State of Pennsylvania; (collectively the “AlG Insurance Companies”). This notice is
also provided by certain marketing subsidiaries of AIG, including Morefar Marketing, Inc., LLC, Travel Guard Group, Inc., AIG Travel Assist, Inc. and
LiveTravel, Inc. who market insurance or non-insurance products and services to consumers.

For Vermont Residents only. We will not disclose information about your creditworthiness to our affiliates and will not disclose your personal
information, financial information, credit report, or health information to nonaffiliated third parties to market to you, other than as permitted by Vermont law,

unless you authorize us to make those disclosures. Additional information conceming our privacy policies can be found using the contact information
above for Questions.

For California Residents only. We will not share information we collect about you with nonaffiliated third parties, except as permitted by California law,
such as to process your transactions or to maintain your account.

For Nevada Residents Only. We are providing this notice pursuant to Nevada state law. You may elect to be placed on our internal Do Not Call list by
contacting us as listed above. Nevada law requires that we also provide you with the following contact information: Bureau of Consumer Protection,
Office of the Nevada Attorney General, 555 E. Washington Street, Suite 3900, Las Vegas, NV 89101; Phone number: 702-486-3132; email:

aginfo@ag.nv.gov. You may contact the applicable customer service department using the contact information above or by writing to us at Privacy
Officer, 175 Water Street, 18th Floor, New York, NY 10038.

You have the right to see and, if necessary, correct personal data. This requires a written request, both to see your personal data and to request
correction. We do not have to change our records if we do not agree with your correction, but we will place your statement in our file. If you would like a

more detailed description of our information practices and your rights, please write to us at: Privacy Officer, 175 Water Street, 18th Floor, New York, NY
10038.



NOTICE OF AVAILABILITY
OF HIPAA NOTICE OF
PRIVACY PRACTICES

THIS NOTICE IS PROVIDED TO YOU FOR INFORMATIONAL PURPOSES ONLY. YOU ARE NOT
REQUIRED TO CALL OR TAKE ANY ACTION IN RESPONSE TO THIS NOTICE.

The Notice applics to the insurance products that provide payment for the cost of medical care as issucd by the
following companics (the “Company™):

American General Life Insurance Company?

The United States Life Insurance Company in the City of New York
National Union Fire Insurance Company of Pittsburgh, Pa.

In accordance with the HIPAA (Health Insurance Portability and Accountability Act of 1996) Privacy Rule, we
are required to notify you of the availability of our HIPAA Notice of Privacy Practices.

If you would like to reccive a paper copy of the HIPAA Notice of Privacy Practices, plcase contact us at:

HIPAA Privacy Officer
2919 Allen Parkway 1.3-20
Houston, TX 77019
hipaaquestions@aig.com

Phone Numbers:

American General Life Insurance Company
(AGL) and The United States Life Insurance 1-800-231-3655
Company in the City of New York (US Life)

AIG Financial Network 1-800-888-2452
AIG’s Group Benefits 1-800-346-7692
please follow prompt for claims
Long Term Care 1-888-565-3769
National Union Fire Insurance Company of 1-866-244-4786

Pittsburgh, Pa.

(I ” ; :
This Company does not solicit business in New York.

AGLC100605-NTCRev0216



POLICYHOLDER NOTICE

Thank you for purchasing insurance from a member company of American
International Group, Inc. (AIG). The AIG member companies generally pay
compensation to brokers and independent agents, and may have paid
compensation in connection with your policy. You can review and obtain
information about the nature and range of compensation paid by AIG member
companies to brokers and independent agents in the United States by visiting our
website at www.aig.com/producer-compensation or by calling 1-800-706-3102.

91222 (9/16)






A MEDICAL REFERRAL IS REQUIRED FOR EACH VISIT

PHYSICIAN PROVIDER
[North LA Sports Med.

[_IN. La. Medical Center.

Insurance Billing for Louisiana Tech University
Sports Medicine Dept. Administered By:

[__IGreen Clinic Northside A-G Administrators, Inc.

DATE [_IGreen Clinic -Main Colleen Smith, Claims Coordinator
[__]Trenton Dental & P.0.Box 21013 « Eagan, MN 55121 PH:

: 1 610) 933-0800 « FAX: (610) 933-4122
TIME Jother (610) 95 :(610)

INSURANCE / BILLING INFORMATION

[] BILL STUDENT-ATHLETE’S PRIMARY INSURANCE FIRST! IF THE ATHLETE HAS INSURANCE COVERAGE, YOU (THE
PROVIDER) MUST FILE WITH THAT INSURANCE FIRST. Once that insurance has responded to the claim, please send an itemized
statement and a copy of the Explanation of Benefits to the address above. The Louisiana Tech University Athletic Department will be
financially responsible for the remaining fees and services rendered directly related to the condition for which referral has been made AFTER
the student-athlete’s primary insurance has paid.

[] The Louisiana Tech University Athletic Department cannot pay for the expenses related to this referral. Arrangements for payment are
entirely between the athlete and the provider.

[ Bill Louisiana Tech Industrial Account

Name Soc. Sec. No. Date of Birth

Sport, Athletic Trainer Making Referral

Condition Occurred During rractice 1 Competition [ Tother

Athletic Trainer Comments

**++*PLEASE COMPLETE THE INFORMATION BELOW SO THAT WE MAY FOLLOW-UP IN THE CARE OF THIS ATHLETE*****

Physician’s Diagnosis

Physician’s Recommendations
1. Activity may be resumed without restriction.

2. Activity may be continued with appropriate therapy and/or restrictive taping/bracing

3. No activity other than treatment until (date)

Recommendations or prescriptions for medication (if any)

Follow-up Plans will see in office in day / week / month

Physician’s Signature M.D./D.O. Date

Pharmacist Signature Date




Paid

Year Aggregate Deductible  Stop Loss Premium  Administrative Fees Paid Discretionary General Medical Claims

Accident/|
njury
Claims
472,220*
2017-2018 $285,000 $22,600 $24,000 > e $55,067
400,649*
2018-2019 $292,500 $23,400 $24,000 > ?;* ¥ $56,776
194,744*
2019-2020 $325,000 $30,000 $45,000 ? 9*'* " $116,059
*
2020-2021 $351,000 $30,000 $45,000 5343;983 $283,639
2021-2022 $351,000 $30,000 $45,000 $376,015* $255,855
2022-2023 $368,000 $31,500 $45,000 $133,151 $30,007

Paid Claims as of March 22, 2023




& | Student Health &

Gallagher | Special Risk i s ; ;
capaeril, Louisiana Tech University

Census

Intercollegiate Sport Census

Sport Men Women
Baseball 48 0
Basketball 15 15
Bowling 0 12
Cross Country 11 7
Football 120 0
Golf 11 0
Soccer 0 30
Softball 0 23
Tennis 0 10
Track & Field 33 30
Volleyball 0 15
Totals 238 142

Gallagher Student Health & Special Risk

©2021 Arthur J. Gallagher & Co. All rights reserved.




Student Resources (SPC) Ltd.
INTERNATIONAL STUDENT INJURY AND SICKNESS INSURANCE PLAN

CERTIFICATE OF COVERAGE

GLOBAL CARE INTERCOLLEGIATE SPORTS PLUS PLAN

Designed Exclusively for International Students.

Available Through:

INTERNATIONAL HEALTH CONSORTIUM SP

2019-2020
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